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Abstract
This portfolio comprises three dossiers which contain a selection of papers 
submitted as part of the Practitioner Doctorate in Psychotherapeutic and Counselling 
Psychology at the University of Surrey. The dossiers cover the academic, therapeutic 
practice and research aspects of the course, which highlight some of my main interests 
and competencies, and also aim to reflect my personal and professional development. 
The academic dossier contains three essays. The first examines possible causes of 
anorexia nervosa and how existing hypotheses and research can inform therapeutic 
practice. The second essay is a critique of Freud’s perspective on homosexuality and 
the third essay explores therapists’ use of self and relational aspects in CBT. The 
therapeutic practice dossier relates to clinical practice and contains descriptions of the 
different placements I have undertaken during my training and the final clinical paper, 
which provides the reader with a more in-depth account of my personal process and 
evolving identity as a Counselling Psychologist. Finally, the research dossier consists 
of a literature review and two pieces of qualitative research, which centre on the topic 
of energy-based approaches to healing and their integration within psychotherapy. 
The literature review is an exploration of energy healing approaches, including their 
historical beginnings, inputs from the field of physics, their application in working 
with emotional difficulties and their relevance to more conventional therapeutic 
practice. The first empirical paper focuses on one particular healing approach, Pranic 
healing and within it Pranic Psychotherapy, looking at the conceptualisations and 
aspects of the therapeutic work of healers who work with this modality. The second 
empirical paper explores clients’ experience of therapy with a mental health 
practitioner who incorporates energy healing in their practice.
Introduction to the Portfolio
This portfolio is the culmination of three years of training to become a Counselling 
Psychologist. It contains a selection of academic, therapeutic and research papers 
written during these three years and aims to reflect my personal and professional 
development. Each dossier will be considered in more detail below, but first, I will 
discuss some of my previous experiences that drew me to this profession and 
influenced me in making the choices I did, which I hope will set my academic work, 
personal and professional development in context.
Seeking challenge and growth
I was very aware from the beginning of my journey that I wanted to pursue the 
study of psychology for personal reasons. Since I was a child, being introverted and 
averse to risk, I have found it difficult to be spontaneous in my interactions and 
mingle with others. I grew up with a profound sense of being ‘different’, a belief 
which possibly became strengthened by my protective avoidance strategies. My 
perception of myself as powerless and ‘not good enough’ contributed to my carrying a 
chronic sadness with me, and what I saw as an inability to make the most of my life. I 
hoped that my involvement with psychology would help me understand why I was the 
way I was, and give me the opportunity to view things in a different light, and find 
internal peace and happiness.
I also believed that a therapeutic training would ‘force’ me not to only examine 
but actively work on areas that I found challenging (exposure, taking responsibility). 
Being the first-born in my family, and receiving ample attention and care especially 
for the first eight years of my life (before my younger sister was bom), I had often felt 
that my early environment shielded me from challenges. I was conditioned into 
adopting very much the role of a child in my family, which partly reassured me but 
inevitably also contributed to my sense of not being able to cope out there in ‘real 
life,’ despite my academic achievements. Thus, I hoped that the process of 
undergoing therapeutic training would give me the opportunity to develop personally 
as well as professionally, and move towards maturity and individuation.
Moreover, I felt that in working therapeutically I could stand alongside people who 
are distressed and are facing challenges in a way that I had hoped someone could have 
stood alongside me when I had felt lonely, anxious and confused.
My undergraduate degree in psychology at UCL constituted a very good 
introduction to the field that I felt I was being drawn towards from a young age. But 
from the very beginning I had a clear sense that I was more interested in therapeutic 
psychology. I found myself captivated in lectures of social psychology, 
developmental and clinical psychology and I knew that I wanted to pursue further 
training involving clinical work. Towards the end of my degree, I applied for 
Counselling Psychology postgraduate courses in England. Despite being short-listed 
and attending interviews, I was not accepted. Beyond my inevitable disappointment, I 
was not surprised; I was quite young and had little work experience. Yet thankfully, 
soon after going back home (Cyprus) I was accepted on a Clinical Psychology M.A. 
there. This encompassed taught courses in theories of personality, counselling skills, 
CBT and supervised clinical placement. I had the opportunity to be a co-therapist 
alongside a Clinical Psychologist in individual sessions with a client for one year and 
worked with clients individually in the Counselling centre of the College I was 
attending, supervised by a person-centred psychotherapist. I also took up a part-time 
job in a children’s centre run by a psychologist, having one-to-one teaching sessions 
with children, many of whom had emotional and learning difficulties.
All these experiences were very new and exciting to me, and I think they helped 
me develop some confidence in myself, and certainly about the path I wanted to 
follow. I enjoyed both the theories I was introduced to and working with people. 
Despite my history of anxiety around groups of people, I found progressively feeling 
more relaxed and was working well with clients on a one-to-one basis, feeling very 
attuned to them. Yet, as the end of the course approached, I knew I had a lot more to 
learn. In particular, I felt that I needed to be in a context where I could have the 
opportunity to work with more complex client groups and develop a more in-depth 
understanding of different therapeutic models. Moreover, even though I personally 
sought and attended weekly personal therapy throughout those two years, (which was 
not a requirement of the course) I felt that not enough attention was given to my 
personal process and the impact of this on my client work. Despite my growing 
experiences, I continued to feel quite protected within the confines of this 
environment and felt that I had not developed sufficient personality integration and
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robustness to work (ethically) as a practitioner without having further training. Given 
that there was no training in my country which incorporated the elements of personal 
development, knowledge in different therapeutic models, attention to the relationship 
and research to enhance practice, I felt that applying for a Doctoral course in 
Counselling Psychology in England was the next appropriate step. I believe the three 
years that followed were highly transformative for me in many ways, and have left me 
a stronger person.
I believe that my life experiences have endowed me with certain personal qualities, 
strengths and competencies which have enriched my clinical practice. Having been 
someone who always had a tendency to reflect on aspects of herself and wider 
processes, I believe I bring with me those reflective qualities in working with clients; 
this prevents me from having preconceived ideas and enables me to see myself as a 
co-creator of each therapeutic encounter. I carry with me an eagerness to develop and 
understand, sensitivity, openness, and warmth for my clients. This allows me to attend 
to patterns and share these observations with my clients, which enables them to 
develop insight. Balancing my therapeutic interventions with an empathie 
understanding and communication, it is possible to build an atmosphere of acceptance 
and trust where these insights can be readily absorbed. My experience has been that I 
am mostly able to build strong and respectful therapeutic relationships that enable my 
clients to open up and access and work on their more difficult experiences that may be 
initially masked and hidden, but nevertheless affect their lives profoundly. Indeed, the 
experience of feeling different from others has enabled me to be more attuned to my 
clients’ distress, and has made it possible for me to go to the painful and difficult 
places with them rather than avoid them. Clients often need to go through a process of 
facing their pain before finding ways to empower themselves, and are in need of a 
practitioner who is able to facilitate this without feeling uncomfortable.
Yet I am mindful of the need to achieve a balance of attending to the painful 
aspects of clients’ experience as well as identifying possible strengths in them and 
helping them along their journey of self-empowerment. Achieving this balance was a 
challenge in the early days of my training, where my tendency to attend to my clients’ 
struggles partly masked my ability to discern and celebrate with them their strengths. 
In some ways, I was identifying with some of my clients’ difficulties, which allowed 
me to tap into my experience and have compassion for them and communicate with 
them appropriately. However, this also bore the danger of not allowing stories of
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empowerment to unfold and for clients to be in touch with their resilience. In my first 
year, I worked with a young woman who had a history of abuse and had developed a 
distorted and very negative view of herself. I recall being able to stay with her 
feelings of profound shame, her sense of not belonging, isolation, her self-hatred and 
identity confusion; not knowing who she is and not being able to identify anything 
positive about her. Having felt similarly about myself in relation to some of these 
things, I found this to be a familiar place that did not frighten me. Yet at times it was 
easy to get lost with her and lose my ability to discern alternative ways of 
constructing her reality. My supervisor suggested that I try to use simple methods, 
such as touching my hand and grounding myself to maintain separation from my 
clients and develop my ‘internal supervisor’ (that is, observe the process of what is 
happening as well as being present with the client). As I have increasingly been able 
to do this, I have frequently been able to move from unhelpful identification with 
painful material to being able to notice strengths and challenge some of the clients’ 
beliefs about themselves and their lives. This young woman was beautiful, intelligent 
and had the will to live and heal herself despite her difficult past experiences. She had 
made important steps to minimise her use of cannabis, despite fears that she would be 
unable to contain her emotions without it, and had found the strength to stop self- 
harming. In spite of her anxiety around people and her fear of criticism, she was 
socially skilled and had formed some genuine and loving relationships with people 
who supported her. Helping her reflect on some of these aspects has been extremely 
important for her, as well as being able to initially stay with her struggle and allow the 
process to unfold progressively.
My ability to identify strengths in my clients and hold hope for them has 
noticeably developed as I have become more in touch with my own resilience. My 
own experience has shown me it is possible to shift one’s current reality by 
reassigning meaning to past experiences and turning weaknesses into strengths. For 
example, I have come to recognise that my own beliefs about myself, and defences 
such as avoidant strategies, were holding me back from living life fully rather than 
any fundamental flaw. Moreover, I have developed a more balanced view of myself, 
feeling more comfortable with and accepting of all aspects of my experience. In my 
final year of training I did part of my placement in Community Health Psychology, 
working with a number of people whose emotional and mental state were affected by 
various chronic and progressive physical health conditions including Ménieres
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Disease, Cystic Fibrosis, fibromyalgia and pulmonary hypertension. It might seem 
that not much can be done by working therapeutically with this client group since 
their physical conditions cannot be altered (at least not directly). However, I found 
that I was able not to fall into despair by attending only to their limitations and 
difficulties which could not be eliminated. I was mindful of this pitfall but I think 
having developed the ‘healer’ within me (being able to change patterns in my life, 
actively work on what does not satisfy me, own who I am and feel content) had the 
natural effect of developing an ability in aiding my clients construct more 
empowering narratives, whatever difficulties they face. This does not mean equating a 
progressive physical illness with anything I have personally experienced or negating 
the pain and loss that often come with it. On the contrary, it means embracing the 
fear, the loss and the anger that is felt and find ways to move forward. This stance was 
highly compatible with the ACT (Acceptance and Commitment Therapy) (Hayes et 
al., 2003, 2005, 2006) philosophy that underpinned my work with many of these 
clients. ACT proposes accepting all reactions (especially previously unwanted ones) 
and being present, clarifying their personal values and to take action on them in spite 
of the obstacles present. What became clear was that it was not the illness per se 
which was holding these people back in their lives; their distress was caused by their 
perception of it and of themselves. Despite seemingly insurmountable difficulties I 
observed many of them shifting significantly, as they began to think and act in ways 
that were bringing more vitality and meaning to their life, increasing their 
psychological flexibility.
I have attempted to share some of my personal experiences and briefly discuss 
above how some of them have impacted upon and interacted with my clinical 
practice. The reader can find a more in-depth account of my process during the three 
years of this training in the final clinical paper, elucidating aspects of both my 
personal growth and professional development as a practitioner.
Academic dossier
The academic dossier contains three essays, presented chronologically from each 
of my three years of training.
The first essay examines psychosocial conceptualisations of anorexia nervosa and 
discusses how hypotheses about causation and research can inform Counselling 
Psychologists working with this presenting difficulty. I have chosen to write on this
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topic as I have always had an interest in eating disorders that derived from my own 
relationship with food. Although I have not suffered from an eating disorder, as a 
teenager I was very preoccupied with my weight and would often take comfort in 
food when I was feeling low. I was aware that my preoccupation with my weight and 
shape and comfort eating would fluctuate depending on what was going on in my life, 
the stressors I was facing and the way I felt about myself. These personal experiences 
fuelled my interest in exploring what factors might influence the development of 
eating disorders such as anorexia nervosa and how people with this experience can be 
helped.
The second essay examines and critiques Freud’s perspective on homosexuality, 
and discusses possible implications that derive from this in the context of working 
psychoanalytically with homosexual clients. My interest in the topic of sexuality also 
stems from personal experiences, having had a relationship with someone who had 
same-sex romantic and sexual experiences during a different time in his life. My 
relationship with him generated very strong feelings of love, but also stirred up 
conflicts within me and questions about what constitutes ‘normality’ in the realm of 
sexuality. Since there is a very rich history relating psychoanalytic thinking to 
sexuality, I felt that exploring homosexuality from this perspective would give me the 
opportunity to engage with these conceptualisations and critically evaluate them.
The third essay explores relational aspects in CBT, looking at different ways by 
which the therapists’ self can impact the therapeutic relationship and can be used 
creatively in working within this therapeutic model. My interest in writing this essay 
stemmed from my experiences of working therapeutically within the cognitive- 
behavioural model. Talking with my cohort about their own experiences, I found that 
many were critical about CBT, and I felt that much of the literature highlighted the 
lack of importance it pays to the therapeutic relationship. However, my personal 
experience during that time was different, as I believed I was able to consider and 
incorporate use of self and relational aspects in my work with clients. Thus my 
motivation for doing this piece of work was to highlight these aspects and one’s 
ability to integrate them creatively in the practice of CBT.
Therapeutic practice dossier
This dossier provides an overview of my experiences as a therapeutic practitioner. 
It contains descriptions of the clinical placements I have undertaken over the past
14
three years, covering details such as context and orientation of the work, the client 
population and supervision. This dossier also contains my final clinical paper, which 
provides the reader with a richer and more detailed account of my evolving identity as 
a counselling psychologist.
Research dossier
This dossier contains my first year literature review, and my second year and third 
year qualitative research reports. My research dossier focuses on energetic approaches 
to therapy and their integration within verbal psychotherapy.
The decision to explore energy-based approaches derives from my broader interest 
and fascination with spirituality. From a young age I was exposed to and intrigued by 
the importance my mother attributed to spirituality, expressed through her adherence 
to the principles of the Christian Orthodox Church and later through experimenting 
with Eastern ideas and practices. Her journey of self- and meaning-searching brought 
to the foreground my awareness of these existential concerns and the stimulating and 
comforting possibility that we have an existence beyond the physical reality that we 
are in touch with.
Beyond the influence of my mother, I have greatly reflected on the reasons for the 
strong pull spirituality seems to have on me, and in particular, the idea of a 
fundamental (energetic) interconnectedness of everything in the universe. I am aware 
that my personal struggles in life have often left me feeling trapped and dissatisfied 
with my current reality, needing to draw strength from a belief that there is a purpose 
to whatever happens and forces beyond my current understanding that guide my path. 
Moreover, I believe that flirting with the idea of a fundamental interconnectedness 
grounded me and placed me within a context at times when I have felt disconnected 
fi’om others. If I could believe that we were all energy at our most basic level and 
encompassing the ‘whole’ (much like a holograph) within our seemingly isolated 
existence, then I could feel less isolated and perhaps more empowered. Perhaps this is 
what attracted me to the idea of a life force or energy, a unified energy field and by 
extension energy therapies.
Having recognised how this topic and the philosophy underlying it relate to my 
personal process and developmental history, I believe it also relates to my interest in 
exploring the possible therapeutic impact of using energy modalities. Having received 
healing myself on a few occasions, I have felt calmness and a clearing of the mind.
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which encouraged positivity within me. I also completed a basic course in pranic 
healing; one particular healing modality that I found very interesting was being able 
to feel some movement and different sensations on my palms when we experimented 
with ‘scanning’ energies. I also started to become aware that an increasing number of 
people were embracing these concepts, including mental health practitioners who 
were being trained in various energy healing modalities (such as reiki, pranic healing, 
therapeutic touch, emotional freedom techniques) and were introducing them in their 
practice. I began to wonder about the implications of this ‘marriage’ of energy work 
and verbal psychotherapy, feeling very excited, yet simultaneously anxious and 
sceptical about it.
Despite my apprehension about choosing a research topic, which could inevitably 
attract criticism from the scientific community, I decided to undertake this task, as I 
felt passionate enough about it and interested in engaging with it. While I was writing 
my literature review on the topic, I frequently experienced internal conflicts when the 
‘scientist’ and logical thinker in me were battling with the ‘spiritual seeker’. What I 
found positive and reassuring was that (at least in my opinion) I think both of these 
aspects of me come across in the text. Although my enthusiasm with the topic is 
evident, I believe I do employ critical thinking in not identifying with the ideas and 
theories presented and holding in mind implications for ethical practice.
Having completed a literature review on energy healing approaches in general and 
their integration within therapeutic practice, my initial idea was to carry out empirical 
work on how this is experienced by therapists who attempt it. However, as West 
(1997) had already done some empirical work in this area, I decided to focus on one 
particular healing modality and gain a more in-depth understanding of it and how 
healers have used it in conceptualising and working with psychological difficulties. I 
chose pranic healing, as I was more familiar with it, but also because I was aware that 
within this approach, a branch has been developed, termed ‘pranic psychotherapy’. By 
working with the subtle energy field proposed to surround the physical body, pranic 
psychotherapy was believed to help in “preventing, alleviating and treating 
psychological ailments”, as opposed to Basic and Advanced pranic healing which 
“deal with the treatment of physical ailments” (Choa Kok Sui, 1989). As pranic 
psychotherapy had not been previously explored, I used an open, qualitative research 
approach to gain insight into this domain and specifically, a grounded theory
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approach/or method that seemed most appropriate, given the lack of existing research 
on the topic.
An interesting finding fi*om my research done in the second year 'was participants’ 
(healers) shared view of how verbal psychotherapy and pranic psychotherapy were 
complementary and their accounts of drawing conceptualisations and incorporating 
interventions fi*om both modalities in their practice. Interestingly, most participants 
had some training within the realm of talking therapies, which they found of great use 
to their healing practice. Given that little research has looked at clients’ experience of 
such hybrid therapies, I focused on this in my third year research project, exploring 
clients’ experience of therapy with a mental health practitioner who also incorporates 
some energy healing in their practice. Interpretative phenomenological analysis 
seemed mostly suitable for the research question as it emphasises the importance of 
engaging with the way participants think and attempting to adopt an ‘insider’ 
perspective on their experiences (Smith, 1996a), which is what I was aiming for. This 
empirical work was the most exciting to me, having given me the opportunity to 
engage with clients directly and talk to them about how they were impacted by their 
therapy. This has informed my practice in many ways, once again highlighting the 
importance of the therapeutic relationship and the person of the therapist as the most 
healing factors beyond therapeutic modality, which is compatible with the ethos of 
Counselling Psychology. This research has also highlighted perceived beneficial 
aspects of energy work within talking therapy. Even though I personally think there 
are many issues to consider as a practitioner before incorporating healing in 
therapeutic practice, and after speaking to clients about their experience, I conclude 
that it is an area worth exploring further, something I might be interested in doing in 
the years to come.
Spirituality and clinical practice
I see energy-based approaches to therapy as separate from the approach I take with 
my clients, as I am not trained in the use of energy healing modalities. In spite of my 
interest in healers’ conceptualisation of psychological difficulties in terms of 
“energetic” disturbances, I have not adopted such understandings and they do not tend 
to be at the forefront of my mind when working with clients. Nevertheless, I recognise 
that I do have a spirituality that constitutes an important aspect of me and possibly
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impacts on my practice in more subtle ways. Thus, it would seem necessary to use 
this space to elaborate on the way in which it manifests in my practice and integrates 
with the various concepts I draw upon in my work.
Having been exposed to various different therapeutic models throughout this 
training, I have concluded that I feel more comfortable practicing in an integrative 
manner, drawing upon various concepts whilst managing to maintain personal and 
epistemological integrity. As Casement (1985) states, “strong adherence to a 
particular school... can become intrusive”, keeping the therapist from respecting the 
client’s individuality and becoming fully in tune with them. I view theories as 
metaphors that help the therapist and client create meaningful cohesive narratives and 
agree with Clarkson (1996) that no one psychological theory can claim to hold the 
‘truth’ about human beings. As such, I find aspects of all the three main therapeutic 
models (person-centred therapy, psychodynamic therapy and cognitive-behavioural 
therapy), and many others, useful in my work.
To me, a crucial aspect of what is often healing in all approaches relates to the 
therapists’ genuine embodiment of Rogers’ person-centred stance and the use of what 
has been termed as the person-to-person or real relationship (Buber, 1970). In Carl 
Rogers’ person-centred psychotherapy, the therapist aims to create a comfortable, 
non judgemental environment by demonstrating congruence (genuineness), empathy, 
and unconditional positive regard toward his/her clients (Rogers, 1959). Within this 
model, the therapist is congruent within the therapeutic relationship, that is, s/he is 
deeply involved him/herself and they can draw on their own experiences to facilitate 
the relationship by using appropriate self-disclosure. The therapist does not present an 
aloof professional facade, but is present and transparent to the client. There is no air 
of authority or hidden knowledge, and the client does not have to speculate about 
what the therapist is ‘really like’. Moreover, the therapist accepts the client 
unconditionally, without judgment, disapproval or approval. This facilitates increased 
self-regard in the client, as they can begin to become aware of experiences in which 
their view of self-worth was distorted by others. Holding this stance is not always 
easy to do, as a therapist will inevitably have feelings towards the client and may be 
critical of certain aspects. Nevertheless, I hold the view that it is possible to a large 
extent to separate the person from the behaviour and accept the client as a person who 
coped the best way they could see, whilst recognising some of their actions may not 
be acceptable. Finally, the therapist experiences an empathie understanding of the
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client's internal frame of reference and tries to communicate this to him/her. The 
relationship is viewed as transformative in itself, and the therapist merely acts to 
provide the appropriate environment to facilitate growth, which is inherently within 
the clients’ potential.
In my experience of working with clients as well as my experience as a researcher 
who interviewed clients about their personal therapy, I found that the above concepts 
are crucial and form the bedrock of a successful therapeutic relationship. To me, they 
are not just about technique and the real therapist-client connection that is formed 
may even be viewed as ‘spiritual’ in that it is intangible and constitutes a 
communication between souls or minds which has a high and delicately defined 
quality. It is my view that once established, the person-to-person relationship in 
therapy can allow the two people in the room to be impacted by deeper connections; 
described as the Transpersonal Relationship (Clarkson, 1997). This describes the 
process whereby the psychotherapist and the client find themselves in a relationship 
built on mutual unconsciousness, allowing something numinous (which is impossible 
to articulate exactly and is too delicate to analyse) to be created in the 'between' of 
their relationship. I find that my spirituality manifests itself through such unspoken 
connections with clients, in a subtle way. I do not attempt to make sense of this felt 
sense nor due I consider it necessary.
Although the person-centred stance is at the core of my practice, I recognise it may 
be a limited approach if used in its pure form. Even though I like the idea of a 
nondirective approach, and the client as an expert of their experience, I find that this 
stance can leave clients feeling confused for a long time and unable to conceptualise 
their difficulties and change unhelpful patterns in their lives. In other words, whilst I 
do feel the presence of the core conditions is necessary for change, I do not think it is 
always sufficient. This is where I find using psychodynamic concepts extremely 
useful in informing and enriching my clinical practice. The concepts of intrapsychic 
and unconscious conflicts and defences in internal psychic structures which are in 
place to avoid unpleasant consequences of conflict are useful for me as a practitioner 
to conceptualise some of my clients’ struggles. Moreover, the view that internal 
representations of earlier experiences are organised around interpersonal relations and 
the conviction that life issues and dynamics will re-emerge in the context of the client- 
therapist relationship as transference and counter transference have allowed me to 
develop a more elaborate understanding of my relationship with different clients.
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They have also enabled me to actively make use of the therapeutic relationship to 
highlight unhelpful relational patterns and provide a different, more positive relational 
experience. I believe in the helpfulness of actively helping a client develop insight 
through comments about transference and possibly defence mechanisms. However, I 
possibly diverge from the more traditional psychoanalytic approach in that I think this 
can be done in conjunction with a person-centred stance, which I view as warmer and 
more interactive. Although this stance is likely to invite a different transference than 
a ‘blank slate’ approach would, I believe it still allows relational dynamics to manifest 
which can be worked through in therapy.
I have also found aspects of the cognitive-behavioural approach helpful in my 
work. In particular, I believe that the CBT model allows me to develop simple and yet 
highly explanatory shared formulations with my clients which help them understand 
their difficulties and the different ways in which they manifest. Despite using 
different terminology, cognitive-behavioural theory still allows me to conceptualise 
clients’ difficulties in terms of early life experiences through the development of 
‘schemata’, and discern relational patterns in the form of ‘rules of living’. For 
example, I understood that the depression of one of my clients was arising due to 
schemata (Beck, 1967) of ‘worthlessness’ and ‘unlovability’, being triggered by 
certain experiences. Moreover, she had developed the rule “If I please people they 
will like me” which directed her behaviour around people, including me. Our work 
together involved working on this relational pattern between us, which also impacted 
on her relationship with others. I have also found CBT useful when a client feels stuck 
and immobilised, in helping him/her develop tangible goals and develop a step-wise 
plan for achieving them. It is also a useful model for educating clients (e.g. panic 
attacks as being triggered due to fight or flight response and fuelled by 
misinterpretation of bodily symptoms as dangerous), providing them with helpful 
strategies for coping (breathing, relaxation), and designing behavioural experiments to 
test unhelpful beliefs and facilitate change (e.g. do not leave the site of a panic attack 
and see that s/he can survive it).
In the Appendix to my Portfolio I chose to include two client studies where I work 
from a cognitive-behavioural framework. However, the reader should not 
misunderstand this as suggesting that this is my preferred approach. The reason 
behind my choice has more to do with the fact that these were my final two client 
studies, and they demonstrate a more mature and flexible practitioner. In fact, I see
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my work in these two client studies (as well as the other work in my final year using 
the CBT model) in some ways as integrative, bringing together concepts from all 
three models I have been taught. This also allowed me to bridge the apparent gap 
between spirituality and CBT, by infusing my practice with a connection with the 
client in the here-and-now, using myself and my intuition to guide my interventions.
When working therapeutically (and when the clinical setting allows for this 
flexibility) I tend to rely on previous experience and on knowledge of the theoretical 
and research literature to choose interventions that are appropriate for each client. 
Nevertheless, whilst viewing myself as a relational integrative practitioner, I 
recognise that integration is a complex concept and in practice it comes with many 
challenges. The flavour of therapy with each client depends on the interaction of the 
various concepts/interventions that will underlie it, and often trade-offs need to be 
made. For example, working in a more structured goal-oriented way may not allow 
working with symbolic material. Working in a person-centred way may make it more 
difficult to work with negative transference. In spite of the challenges, I still believe it 
is possible to work effectively by drawing on different models, as I believe that 
beyond the specifics of each therapeutic approach, the heart of therapy lies in the 
“common factors” (Hubble, Duncan, & Miller, 1999). These are the aspects that are 
present in most, if not all, approaches to therapy encompassing the establishment of a 
positive therapeutic alliance, the exposure of the client to prior difficulties (either in 
imagination or in reality), a new corrective emotional experience that allows the client 
to experience past problems in new and more benign ways, and hope for positive 
change.
Concluding comments
I hope that this portfolio will give the reader an impression of my academic and 
therapeutic development as a counselling psychologist, as well as my development as 
a researcher within this field. I have attempted to be as honest as possible in my 
accounts to allow the reader to gain insight into my personal process and the way in 
which it links to my developing professional identity.
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Introduction to the Academic Dossier
The academic dossier contains three essays. The first essay examines the nature 
and possible causes of anorexia nervosa and discusses how hypotheses about 
causation and research can inform Counselling Psychologists working with this client 
group. The second essay examines and critiques Freud’s perspective on 
homosexuality, also discussing possible implications that derive from this in the 
context of working psychoanalytically with homosexual clients. The third essay 
explores relational aspects in CBT, looking at different ways by which the therapists’ 
self can impact the therapeutic relationship and can be used creatively in working 
within this therapeutic model.
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Essay 1: Discuss the nature and possible causes of anorexia nervosa. How might 
research and existing hypotheses about causation inform counselling psychologists 
working with clients with this eating disorder?
Introduction
The number of people affected by eating disorders continues to rise, in spite of the 
increased amount of research that is being conducted with the aim of delineating the 
causes and highlighting possible treatment areas (Fairbum & Harrison, 2003). Of all 
eating disorders, anorexia nervosa (AN) is possibly the most dangerous, having 
potentially fatal medical complications. It is also one of the most perplexing ones, 
given the complexity of the causes that seem to underlie it. As such, it can be viewed 
as a challenge for both researchers and mental health practitioners. Recent reviews of 
studies on the epidemiology of AN have suggested an incidence of between 8 and 13 
cases per 100,000 persons per year, with adolescent females aged 15 to 19 making up 
40% of all cases (e.g. Hoek, 2006). There is no doubt that AN is almost becoming an 
epidemic in this era, with disastrous consequences. This essay will discuss the nature 
and effects of AN and will outline various existing hypotheses about causation. 
Learning about it can only be achieved by searching broadly, whilst simultaneously 
trying to decipher the underlying meaning of this disorder. If a better sense of this can 
be made, it will perhaps be more possible to help these people more effectively, by 
working with the root of the problem instead of merely attacking the presenting 
symptoms.
Clinical features and effects of AN
AN is characterised by the individual's refusal to maintain minimally normal body 
weight, an intense fear of gaining weight, and significant disturbance in the perception 
of the shape or size of the body (APA, 2000).
Typically, the patient starts to diet, starting with a reduction of sweets and high- 
caloric foods (Lask & Bryant-Waugh, 2000). Months may pass before this behaviour 
is noticed by others and by this time, the patient may have lost control over dieting 
and weight loss. The individual becomes increasingly obsessed with food and 
evaluates him/herself primarily in terms of shape and weight. Even when emaciated.
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there is such a disturbed body image that the anorexic does not consider him/herself 
thin or ugly. Dieting continues and may be accompanied by further efforts to reduce 
weight and control bodily Amotions. In the DSM-IV, two mutually exclusive subtypes 
are used to specify the presence or absence of binge-eating/purging behaviour. 
Patients with the restricting type accomplish weight loss primarily through dieting, 
fasting, or excessive exercise. Patients with the binge-eating/purging type, however, 
regularly engage in binge-eating (consumption of enormous amounts of food within a 
short period of time), followed by either a restrictive period of fasting for several days 
or else vomiting, misuse of laxatives, diuretics or enemas to prevent weight gain 
(APA, 2000).
Being significantly underweight, anorexic individuals are associated with 
increased illness. Because of extreme weight loss, there is cessation of menstruation 
(Stewart, 1990). Additionally, there are serious effects of downregulation of the 
autonomic nervous system, indicated by bradycardia, hypotension and hypothermia 
(Lask & Bryant-Waugh, 2000).Complieations arise as a consequence of the effects of 
AN on virtually every organ system (e.g. Carney & Andersen, 1996). Moreover, any 
intercurrent illness, such as pneumonia, carries an increased risk for the anorexic 
individual.
Psychological effects may include social withdrawal, irritability, insomnia, and 
diminished interest in sex and extreme depression (Agras, 1987). About half the 
fatalities as a result of AN are caused by suicide, highlighting the level of distress 
experienced by many of these individuals.
Causation
Considering all the above implications one wonders; why would someone starve 
him/herself to the point of death, as often happens in anorexia nervosa? Their social 
life collapses, their body no longer functions properly and their mind is constantly 
exhausted by thoughts of food and calorie counting. And yet they continue to diet. 
There is no simple answer to what causes AN, but a number of hypotheses have been 
proposed.
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Bruch (1974) suggested that the refusal to eat and fear of fatness are rooted in early 
mother-ehild interactions. She hypothesised that something goes wrong in the early 
satisfaction of nutritional and other bodily needs. When appropriate confirming 
responses from the mother are persistently lacking (e.g. when the mother feeds her 
child to suit her own needs) the child becomes distrustful about her ability to 
discriminate her inner states and her capacity to be looked after. This lack of 
emotional containment leads the child, in desperation, to be utterly compliant with 
what she perceives to be her mother’s needs. In this way, she hopes to keep what feels 
like a fragile connection with her mother, hence, she becomes the ‘perfect child’. As 
she grows she fails to establish multiple and diverse domains of self-definition and 
develop a sense of herself as independent and entitled to take initiative. Instead, she 
continues to gain maternal approval by absolute compliance. Bruch (1981) argued that 
the adolescent turns to body weight, a highly salient, personally controllable and 
culturally valued domain, as a viable source of self-definition to compensate for the 
lack of a clear identity and the associated feelings of powerlessness. The 
dissatisfaction and preoccupation with body image that characterise the EDs reflect a 
maladaptive ‘search for selfhood and a self-respecting identity’ (Bruch, 1979, p. 255).
Although Bruch’s hypothesis has not been supported empirically, the character 
profile of anorexic individuals fits her description. Parents of adolescents with AN 
tend to describe them as having been ‘perfect children’ (Lask & Bryant-Waugh, 
2000), always well behaved and conscientious. The perfectionist personality of those 
with AN could be contributing to their ability to maintain a very low weight through 
determined self-control.
A closely related aspect is self-esteem. Many researchers (e.g. Lilenfeld et al., 
1998) share Bruch’s view that AN is precipitated by self-concept disturbances, but 
unlike her, some attribute it to innate factors rather than parenting style. Strober 
(1991), for example, posited that a genetically based personality style characterised by 
high stimulus-avoidance, low novelty seeking and high reward dependence inhibits 
exploratory activities necessary for a normal self-coneept development, and this 
causes individuals to be more susceptible to eating disorders. Whatever the cause, 
research confirms that many adolescents with AN have a very poor image of
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themselves, believing that they are failures, bad, and unworthy (Rutter &Taylor, 
2002).
Some theorists have suggested that as puberty approaches other factors such life 
stressors become significant in precipitating AN in a vulnerable individual. The fact 
that AN is most likely to surface in adolescence suggests that it could be precipitated 
by the unique combination of quick growth, the development of puberty and 
psychosocial challenges which characterise this period. For those who have been 
extremely obedient children, the need to be independent, which confronts every 
adolescent, could cause a eonfliet. Crisp (1980) suggested that AN is reflective of the 
young person’s fear and avoidance of growth, independence and sexuality. The fear of 
weight gain expresses a desperate avoidance of the normal physical development 
associated with puberty and its role requirements. He sees anorexics as ‘solving’ the 
crisis by regressing to the familiar safe world of pre-puberty.
A more elaborate model of the development of anorexia is the one developed by 
Slade (1982). This model points to several factors including dissatisfaction with life, 
low self esteem, perfectionist tendencies and interpersonal factors contributing to a 
sense of loss of control and mediating the onset of AN. Slade believed that events 
such as parental divorce, death in the family or bullying may further complicate 
adolescence (the typical period of onset for anorexia nervosa), an inherently difficult 
time for most people. It is possible that predisposing factors such as personality 
(Vitousek & Manke, 1994) and adolescent conflicts, social pressures and difficult 
relationships work in combination to cause the individual to seek other forms of 
control in an effort to improve self-esteem. The person finds new motivational 
meaning in dieting and losing weight. Thus anorexia serves to provide the control and 
structure which was lost (or was never even present) before the illness, albeit via a 
self-destructive framework. Unlike previous goals which the person could not attain, 
weight loss forms new and easily defined targets that can be achieved, leading to a 
sense of satisfaction. The associated pleasure from losing weight becomes 
increasingly important to the person and the rewarding properties of dieting become 
even more salient. With certain people, this may be taken to an extreme, and 
ultimately, result in AN.
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Slade’s model is extensive and recognises the many factors that are likely to be 
involved in AN. It recognises a genetie vulnerability and life stressors, as well as 
societal pressures, to be thin, which often interact to precipitate the disorder. The 
cultural pressure on women to be thin is now recognised as an important predisposing 
factor for the development of EDs (e.g. Fallon, Katzman, & Wooley, 1994). Being 
thin has become almost synonymous with being good in a society that worships the 
bulge-free female form. The importance women attribute to dieting and their weight 
eoneems cannot be understood as a strictly individual psychological problem without 
considering how culture is implicated. Rather, as Fairbum et al. (1999b) has noted, 
perhaps the tendency in Western societies to judge self-worth in terms of shape and 
weight is superimposed on the need for self-control that these individuals have. 
Maison (1999) has suggested that some vulnerable young women may rely on the 
‘feminine ideal’ as a way to deal with the lack of an authentic self. As Slade 
recognises, significant events and various stressors may also play their role in 
developing AN. A chance remark about the person’s weight or shape, separation and 
loss, new environmental demands, sexual trauma or any threat of loss of self-esteem 
often precipitate the onset of AN (Robin et al, 1998).
Conclusion and implications for Treatment
Others have proposed models of AN including contributions from genes, 
personality, sociocultural factors, familial factors, and life stressors interacting in 
various ways developing and maintaining the disorder. AN is clearly a very complex 
condition and, as most researchers recognise, is likely to be multidetermined. 
Moreover, it is clear that it does not occur at a particular moment but develops over 
time with some causative factors being in place from birth, others emerging early in 
life, and yet others much later.
We can generate (phrasal verbs too informal for text) very complex models, but it 
is unlikely that the specific interaction of the many predisposing, precipitating, and 
perpetuating factors important in the evolution of AN can be fully discovered. 
Nevertheless, a central idea appears to emerge when reviewing the literature. A 
number of authors from very diverse perspectives share an understanding of AN as 
essentially a syndrome of pathological self-control (Bruch, 1974; Crisp, 1983;
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Lawrence, 1984; Slade, 1982). As Brueh (1974) has lucidly stated, ‘The main issue is 
a struggle for control, or a sense of identity, competence and effectiveness. Concern 
with thinness and food refusal are late steps in this maldevelopment.’
Thus, anorexia may be seen as a functional response to a sense of loss of control 
and low self-esteem. If an individual feels worthless and other means for measuring 
self-worth have degenerated, weight loss could quickly become a highly valued 
achievement. The resulting sense of satisfaction from this achievement further 
reinforces self-starvation.
Moreover, a further consequence of the obsession with self-starvation is the 
avoidance of the various interpersonal problems & stresses that formed the major 
motivation for dieting in the first place. Even though an over-concern with food, 
calories, and kilograms can be exhausting, it is the distracting, preoccupying nature of 
the condition that the anorexic so values, as the following words from a former patient 
imply:
“Eating, or rather not eating, gradually and perniciously takes over her [person with 
anorexia] mind, both exhausting her with its obsessive power over all her thoughts 
and reliving her by the way it drives out all other concerns and anxieties” (Chisholm,
2002, p. 16).
Thus the internal conflicts that predispose to AN later become powerful 
maintaining forces once food refusal is established.
As well as being firmly grounded in the theoretical literature, the perception of 
AN as a functional response has also been supported empirically. Serpell, Treasure, 
Teasdale and Sullivan (1999) studied the highly valued nature of anorexic symptoms 
and the positive beliefs about the illness that sufferers seem to hold. While studying 
letters anorexic patients addressed to their illness, they found that anorexia served as a 
form of control and was viewed by them as their ‘guardian’ who helped them to avoid 
negative states. The structure and meaning provided by anorexic thoughts and 
behaviours explains anorexic clients’ reluctance to give up their illness and the low 
recovery rates typically observed (Fairbum and Harrison, 2003). Although anorexia is
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maladaptive and self-destructive, it is the only meaning available to the person to 
construct their world. Giving this up through ‘recovery’ would mean giving up the 
only thing that provides any meaning and structure for interpreting one’s experiences.
More recently, Stein and Corte (2007) tested the theoretical proposition that 
disturbances in identity development are a core vulnerability that lead to self­
definition of high body weight and the symptoms of AN. They found that women 
with AN had more negative and highly interrelated self-schemas compared to 
controls, and this predicted eating disordered attitudes and behaviour. They concluded 
that an impoverished self is an important contributor to AN. Apparently, a woman 
with relatively few positive and many negative self-sehemas lacks the diverse range 
of interests, commitments, strategies and positive affects necessary to facilitate active 
and meaningful goal-directed behaviours, and simultaneously, experiences higher 
levels of negative emotions and inhibitions stemming from negative self views. This 
contributes to the availability of a fat self-sehema, which motivates disordered eating 
attitudes and behaviours.
The results of such studies raise interesting questions about the appropriate focus 
of clinical interventions to promote recovery from this eating disorder. Prevailing 
forms of cognitive-behavioural treatment for AN centre heavily on altering weight- 
related cognitions and eating behaviours (see Gamer & Garfinkel, 1997). 
Interventions focus on encouraging women to stop disordered eating, teaching them 
about nutrition, the consequences of weight reducing behaviours, and how to self­
monitor through the use of written diaries. These interventions, however, fail to take 
into consideration the associated and arguably more basic identity impairment. Not 
enough attention is given to working with the psychological aspects, causing an 
individual to diet in the first place; it is not surprising that people relapse into the 
disorder once they leave the confines of the medical establishment. Perhaps this 
highlights the fact that eating disorder treatment programmes should ultimately seek 
to encourage more fundamental changes in lifestyle and psychological functioning. 
Another important point is that psychotherapy needs to address any unresolved issues 
that are avoided by the presence of AN, such as early trauma, family conflicts or 
uncertainty about the future. The self-coneept is also a crucial aspect which needs to 
be addressed. If anorexia acts as a coping strategy that provides a sense of meaning
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and identity, then it is important to make other strategies available to replace this. 
Education, an occupation, and an involvement in creative and recreational activities 
are alternative areas where targets and rewards besides the pursuit of weight-loss can 
be identified and achieved with reasonable success. Any cognitive and behavioural 
interventions focused on identifying and achieving personally meaningful desired 
possible selves might contribute to the development of new realms of self-definition. 
Moreover, working on forming and maintaining healthy, interpersonal relationships 
can provide a fundamental shift in a person’s perception of lacking control and 
struggling alone without support. If disturbed relationships act as precipitating or 
maintaining factors in AN, as is often the ease, then Counselling Psychologists 
adopting a relational framework would be particularly well equipped to work with 
these people. Working with these underlying issues can empower these individuals 
and fundamentally enhance their lives so that self-starvation is no longer seen as the 
only viable option. For as long as these deeper issues are not addressed, it is likely 
that anorexic tendencies will persist, because as Fox and Leung (2009) state “no 
matter how unappealing starving oneself is, ultimately, it is better than nothing” (p.7).
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Essay 2: Freud’s perspective on homosexuality: a critique 
Introduction
The relationship between homosexuality and psychoanalysis has always been 
highly controversial. It has been contended that Freud’s perspective may have been 
central in legitimising the professional pathologisation of same-sex sexualities 
(Spencer, 1995). Some writers (Katz, 1995; Boyarin, 1997) portray Freud as a chief 
arehiteet of the modem medical category of the homosexual (and heterosexual); 
categories which created the tendentious notion that humanity is divided between 
those devoted exclusively to sexual relations with their own sex and those 
(presumably the vast majority) exclusively devoted to relations with the opposite sex. 
However, others have claimed the opposite; that by conceptualising human sexuality 
as being ‘polymorphously perverse’, Freud rendered problematic sexuality in general 
rather than one particular form of sexuality. Some suggested that this position made it 
legitimate for people to start considering diverse sexualities, exploring both their 
potential advantages and problems (Cohn, 1997).
If Freud’s theory has made it possible to generate such apparently antithetical 
views which both bear some tmth in them, this may lead to the conclusion that Freud 
himself was highly ambivalent about homosexuality. It seems that the radical nature 
of his position has not been fully appreciated, perhaps not even by Freud himself. The 
aim of this essay is to examine his theoretical position under a critical eye in an effort 
to shed light on areas that remain equivocal.
Normative sexual development and perversion
Freud classifies homosexuality with the perversions. In Three Essays on the 
Theory o f Sexuality (1905), Freud explains that the common feature of perversions is 
the abandonment of the reproductive function. More specifically, Freud defines 
perversions as sexual activities which involve an extension or transgression of limit in 
respect “either to the part of the body concerned or to the sexual object chosen” (viii. 
83). In homosexuality, the sexual object chosen is ‘inappropriate’ (someone of the 
same sex) blocking the path towards the proposed final sexual aim, reproduction by 
heterosexual genital intercourse. Thus Freud assumes the existence of a normal 
psychosexual development, an essential heterosexuality which develops along a
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teleologically defined path. Perversion is to nature as deviation/diversion fi-om a 
straight line of normality.
It has been argued (e.g. Sehafer, 2002; Hencken, 1982) that it was Freud’s 
Darwinism which led him to adopt an evolutionary ethic. Viewing the individual as 
the carrier of the reproductive organs and substances designed to secure the survival 
of the species, he reasoned that it was vital that there be sueeesslul transmission of the 
germ plasm from generation to generation. Thus, it followed that psychosexual 
development should culminate in genital, heterosexual, reproductive sexuality. 
Anything else was seen as going against the plan of nature. However, Schafer (2002) 
argues that just because development can and usually does proceed to productivity, 
this does not validate the assumption that only reproductive heterosexuality is mature, 
normal and healthy. Nor does structuring a theory of human development around the 
nodal phenomenon of procreation adequately capture nature. 1 am inclined to agree 
with Schafer who argued that Freud mistook a norm as a fact of nature. Although 
Freud denaturalised so many prevailing convictions in the realm of sexuality 
(including the sexual innocence of children) for some reason, this was not extended to 
his theorising about homosexuality.
Schafer (2002) argued that in naturalising normative sexual inclinations and 
practices, Freud also implicitly moralised normative heterosexuality, reaffirming the 
morality of his time. Throughout his writings, Freud generalised all nonnormative 
forms of sexuality as symptoms of arrested development, meaning that they were 
signs of being fixated at one of the pregenital way stations to reproductive 
heterosexuality; a more primitive stage of psychic evolution (Katz, 1995). The term 
nonnormative came to denote that something was psychologically wrong with the 
development of the homosexual and perhaps by extension, something morally wrong. 
This assumption has led numerous American analysts to view homosexuality with 
condemnation, ‘actually wanting to get rid of it altogether’ (Abelove, 1993).
Although Freud held a normalising view of sexual development, whether he was 
responsible for moralising homosexuality is another, more debatable issue. This will 
be discussed in the forthcoming section.
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The paradoxical dynamic of perversion
Freud rejected the notion that homosexuals constitute a fundamentally separate 
class of persons and heterosexuals are thus safe from the ‘defect’ of homosexuality. 
On the contrary, he argued that perversion is integral to ‘normality.’ Homosexuality, 
he believed, is universally present in psychic development. In Three Essays on the 
Theory o f Sexuality (1905) he argues that “All human beings are capable of making a 
homosexual object-choice and have in fact made one in their unconscious”. Freud 
proposed that all human infants begin life with a sexual disposition that is 
polymorphously perverse and innately bisexual. It is by relinquishing already existing 
perversions (through repression and/or sublimation) that a successfiil socialising and 
gendering of the individual is to take place. Thus, one does not become a pervert but 
remains one (viii.84).
In Freud’s psychic universe, homosexuality is everywhere, even if it does not 
manifest overtly. Repressed and sublimated perversions not only help produce 
appropriate human subjects but form the bedrock of entire civilisation. They are the 
cement of culture, as Freud put it, helping “to constitute social instincts” (xi.437-8) 
and providing “the energy for a great number of our cultural achievements” (viii. 84).
Perversion for Freud is central and ineliminable, yet it has to undergo a number of 
transformations if it can lead to beneficial outcomes, such as cultural achievements. 
The process whereby the perversions are sublimated can never be assured to work. It 
is a eonflictual process leading to restriction rather than growth which may fail at any 
point in one’s life, leading to either the development of neurosis (caused by repressed 
perverse desire) or manifest perversions. This is why Freud contended that 
civilisation remains precarious and ‘unstable’ (i. 48). More often than not, Freud 
contends, individuals avoid the pressure of sublimation, turning to perversion which 
runs counter to the expectations of civilised sexual morality. In this way, civilisation 
actively produces what it needs to suppress and sublimate for its own survival.
What becomes evident from this account is that Freud is both speaking for and 
undermining the perspective of a ‘civilised’ sexual morality and its legitimate form, 
heterosexuality. On the one hand he suggests that active perversion does not follow 
the normal course of development, but paradoxically, the active pervert may be 
considered healthier than someone who suppresses his perverse desires; for it is 
‘civilised’ sexual morality which can result in increased neurosis and deviation. Freud
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also notes that “perverts who can obtain satisfaction do not often have occasion to 
come for analysis” (x. 184).
By examining Freud’s writings one can discern that Freud’s emotions towards 
homosexuals are generally positive, ranging fi-om admiration (Leonardo) to interest 
and sympathy at the very least. For Freud, aberrations such as homosexuality are 
often re-instated and repressions removed “by the power of love” (xi. 95). Thus love, 
far from being what transcends perversion, can actually be what releases it. 
Generally, Freud sees perversions being idealistic rather than ‘bestial’ or ‘degenerate’ 
for in spite of a sometimes horrifying result; at their core is idealisation of the sexual 
instinct. This suggests that perversions are actually more honest, a more pure form of 
being, perhaps a return to an original childlike innocence where satisfying the sexual 
instinct was all that mattered and no taboos existed. Even as he construes perversions 
as indications of stunted development, Freud gives them a playful quality and a 
sexuality liberated from seriousness and risk which can be extremely appealing. 
Whenever sublimation of perverse sexual desire is successful, Freud notes that this is 
at the cost of happiness itself, since instinctual desire always remains fundamentally 
antagonistic to civilisation and its requirements (vii. 258-9).
In Civilisation and its Discontents (1930) Freud gives a distinctly critical account 
of the sacrifices that so called psychic maturity requires. He writes, “As regards the 
sexually mature individual, the choice of an object is restricted to the opposite sex, 
and most extra-genital satisfactions are forbidden as perversions. The 
requirement...that there shall be a single kind of sexual life for everyone, disregards 
the dissimilarities, whether innate or acquired, in the sexual constitution of human 
beings; it cuts off a fair number of them fi-om sexual enjoyment, and so becomes the 
source of serious injustice” (104). Freud himself remarked that “We may well raise 
the question whether our ‘civilised’ morality is worth the sacrifice.” (Fletcher, 1989).
Given the diversity of sexual behaviour Freud could clearly observe around him, 
one wonders why he assumed that the procreative endpoint was the one that was 
complete and natural. Moreover, given the pervasiveness of perversion and its ideal 
quality discussed above, one cannot help but question Freud’s choice of the term 
perversion, whose history includes major legal and religious ideas of impropriety and 
it is undoubtedly loaded with moral connotations (Schafer, 2002).
Nevertheless, it can certainly be said that Freud’s feelings about ‘normality’ and 
‘civilisation’ are ambivalent. The pervert is seen as simultaneously destructive and
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creative; seeking to separate from the human condition and reduce created order to 
confusion. I believe that Freud’s admiration of this creativity makes him, at least to an 
extent, a critic of normalisation and an advocate of a liberated sexuality.
The following section looks at how Freud conceptualised the development of 
homosexuality. It is argued that, in trying to account for homosexual diversity, his 
theory becomes problematic on certain accounts.
The development of homosexualitv
Freud viewed the successful resolution of the Oedipus complex as central to the 
development of gender roles and identity (Freud, 1905). The traditional pathway in a 
male child's psychological eoming-of-age involves initially selecting the mother as 
the object of libidinal investment. However, this is expected to anger the father and 
the infant fears castration. Eventually, the infant identifies with the father in order to 
keep his penis, resigning from the mother and shifting to new objects of desire. Freud 
considered the proper outcome of psychosexual development to be reproductive 
heterosexually by way of a ‘positive’ Oedipus, where the child represses its 
incestuous desires and generally the perversions.
Interestingly, the Oedipal theory and homosexuality are essentially incompatible. 
Oedipal theory assumes that “You cannot desire what you wish to be” (Fletcher, 
1989). Yet Homosexuality rebels against the universal law of the Oedipus complex, 
and its correlative, the threat of castration (Chasseguet-Smirgel, 1996).
Freud believed that homosexuality was the result of failing to master the Oedipus 
complex. In his book The Psychological Society (1978), Martin Gross describes 
Freud’s reasoning:
“Freud saw homosexuality as the penalty for the boy’s failure to win the Oedipal 
battle against a seductive, overbearing, over-affectionate mother....Instead of finally 
identifying with the hated father .. .the child identifies with the mother. Thereafter, the 
now homosexual male seeks other men as his love object.. . . ”
This explanation, of the male homosexual identifying with the mother is only one 
of several possibilities which have been proposed. Another explanation is that the boy 
is really heterosexual, but is in love with his mother and wants to stay true to her, 
giving up all other women. If she is a mean mother, he may come to hate her, ever 
afterward disliking and distrusting all women. Alternatively, whether the mother is 
the boy’s love object or not, on discovering she has no penis he develops a ‘castration
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complex’ that forces him to turn to other males in a need for sex-with-safety (Tripp, 
1975). The list continues.
In fact, Freud was never able to provide a coherent explanation for the 
development of homosexuality. Throughout his work are scattered comments such as 
“why some people become homosexual...we are frankly not able to explain” (vii. 
354) rendering homosexuality a mystery. Indeed, in trying to account for homosexual 
diversity in terms of potential ‘unsuccessful’ resolutions of the Oedipus complex, 
psychoanalytic theory becomes so complex and ambiguous that one is inclined to 
question its functionality.
Another problem that arises from trying to generalise relates to restricting the 
possibilities of gender to the conventional heterosexual masculine-feminine binary, 
and thus failing to capture homosexuals’ experience of gender. Corbett (1993) for 
example, argues that “Beginning with Freud, analysts have repeatedly attempted to 
(dis)locate homosexuals within a theory of gender that rests on essential distinctions 
between what is feminine and what is masculine....the male homosexual has been 
regarded as feminine”. As such, male homosexuals are removed from the realm of 
masculinity and recast as counterfeit women. For example, Freud (1910) categorised 
da Vinci as feminine, suggesting that in loving young men, he identifies with his 
mother and adores himself as his mother adored him as a child. Thus male passivity is 
seen as indicating a feminine identification and a corresponding resignation from 
masculinity.
Hencken (1982) argues that Freud alluded to the limitations of the gender 
psychology of his time by condensing gender-related behaviour and sexual behaviour. 
This reflected a lack of terminology, but also a way of thinking equating passivity, 
femininity and homosexuality. Similarly, Sehafer (2002) argued that binary terms 
such as masculine-feminine, heterosexual-homosexual, active-passive pervade our 
thinking and implicitly set up hierarchies of value by favouring the first term of the 
two (masculine, active etc) and leave no room for overlap. He argues that to a large 
extent, Freud “placed this polarising, valorising, and simplifying mode of thought” 
while “in his clinical thinking, he was not severely constrained by dichotomisation.” 
Although many psychoanalysts maintained Freud’s condensed way of thinking, others 
hold a different view. Corbett (1993), for example, views male homosexuality as a 
differently structured masculinity where the fantasy of being loved by the father 
(passive longing) is simultaneously coupled by identification with the father and his
39
genital activity. In this way, he proposes, gay men move between passive and active 
sexual aims that do not reflect the binary tension associated with heterosexual 
masculine activity and feminine passivity.
Freud’s binary thinking certainly limited his theories and allowed him to maintain 
a bias against femininity. For example, Freud was made more nervous by passive anal 
sex in gay men (which he equates with castration and féminisation) than he was with 
fellatio (Bersani, 1995). Freud’s biases extend to lesbianism. For example, even 
though Freud maintained that “character inversion” (or effeminacy) may or may not 
be connected to homosexual object choice in men, he made the opposite assertion 
about lesbians; that they are nearly always masculine. But as Merck (1993) points out, 
if the psyehogenesis of female homosexuality is understood to manifest through 
‘masculine identification’, then there is the problem of explaining those “feminine” 
women which the “masculine” kind are supposed to desire’ (p.24). It has also been 
argued (e.g. Robinson, 2001) that while Freud maintained a softness for male 
homosexuality, he viewed lesbianism with contempt. Generally, it seems that Freud’s 
view of homosexuality was severely influenced by his general problem with women. 
The following section will turn to some of the practical implications of Freud’s 
theory, and will explore issues for working psyehoanalytieally with homosexual 
clients.
The question of therapv
An important question being raised eoneems the aim of psychoanalysis with 
homosexual clients. Can homosexuality be ‘treated’ or ‘cured’ and is that what an 
analyst should aim for? Although Freud believed that manifest homosexuality is 
probably grounded in some constitutional predisposition, he was inclined to think that 
homosexuals are made rather than bom. This led many of his followers to assume that 
they might be “unmade” (tumed into heterosexuals) and that this is a legitimate 
therapeutic aim (Macintosh, 1992, 1997).
Yet Freud himself did not adhere to this position. In fact, he comes close to saying 
that homosexuality is beyond the range of any form of therapy. Moreover, in this 
letter to the mother of a homosexual man, Freud clearly distinguishes the liberating 
role of analysis: freeing a person from forces which limit human freedom-from the 
repressive goal of behavioural engineering:
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“If he is unhappy, neurotic, tom by conflicts, inhibited in his social life, analysis may 
bring him harmony, peace of mind, full effieiency, whether he remains homosexual or 
gets changed” (Freud, 1951).
However, this attitude was not maintained by many of Freud’s followers. Many 
theorists (e.g. Socarides, 1995a, 1995b; Limentani, 1994) reversed Freud’s ideas and 
his therapeutic practice, viewing homosexuality as a curable disease. The bmtally 
oppressive therapeutic practice of some analysts led to the popular belief that 
psychoanalysis and homosexuality are essentially incompatible.
However, as analysts socialise under the newer cultural attitudes, including openly 
gay analysts, this view is changing. For example, Lewes (1995) has stated that “way 
too many analysts have violated basic norms of decency in their treatment of 
homosexuals” (p.9). Rubinstein (2003) in his paper “Does psychoanalysis really 
mean oppression?” argues that rather than forcing gay clients to change, the purpose 
of psyehodynamie psychotherapy is to apply a developmental frame of reference in 
order to understand clients’ lives, and allow them to develop insight into their own 
choices. As such, a more stable personality structure can be achieved whether in the 
end a gay client changes his sexual fantasies and practices or not; a view very much in 
line with Freud’s initial stance.
Conclusion
As Freud is being re-examined, one may conclude that his views on homosexuality 
are far from condemning, and indeed, extremely progressive. Nevertheless, there is no 
doubt that Freud struggled with homosexuality, never being able to adequately 
account for it or explain its disconcerting centrality to, and disruption of, the normal. 
Freud believed that perversion threw the traditional definition of sexuality into 
question, but it went further, actually disrupting Freud’s normative theories from 
which it derives. For as progressive as he was, Freud was not able to challenge all of 
the norms of his time. He was not curious or perhaps daring enough to challenge his 
teleologieal assumptions stemming from Darwinian principles or the limiting 
dichotomising and moralising language of his time, leading to biases. The idea of 
perversion, homosexuality as arrested development, ‘character inversion’ as well as 
his general less favourable view of women are all manifestations of this bias. I believe 
that Freud adopted a middle ground of liberalism and this created the contradictions in 
his writings on perversion. His own ambivalence probably made it possible for writers
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to portray him as “either virulently antihomosexual...or as a close friend of gays” 
(Dreseher 1998, p. 21). When it comes to practice, many authors agree that Freud was 
much more liberal, and it seems that analysts are now returning to this individualised 
attitude with their homosexual clients, overcoming conservative fundamentalist 
prejudices.
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Essay 3: How does the therapist’s use of self affect the therapeutic 
relationship in CBT?
Introduction
It has been argued that a good relationship between client and therapist can form, 
at the very least, the base from which all therapeutic work takes place. One of the 
most consistent findings in psychotherapy research is that the quality of the 
therapeutic alliance is one of the strongest predictors of successful outcome across a 
variety of treatment modalities (Horvath & Symonds, 1991; Martin, Garske, & Davis, 
2000) including cognitive therapy.
Some psychotherapy schools consider the therapeutic relationship as one of the 
main therapeutic tools for achieving client change (Luborsky, 1994; Klerman, 
Weissman, Rounsville, & Chevron, 1984). In contrast, it has been argued (e.g. Hardy 
et al., 2007) that cognitive behaviour therapy (CBT) has traditionally separated the 
“non-specific” factors, such as the alliance, from technique, which has been seen as 
the central agent of change, which sometimes led to a de-emphasis of the therapeutic 
alliance. This is why in a first glance it may seem that there is a lot more literature in 
CBT describing particular interventions and less exploration of the collaborative 
relationship and the factors which contribute to this.
Nevertheless, a notable shift has occurred in CBT in recent years in which many 
cognitive behavioural therapists (Leahy, 1993; Safran, 1998; Safran & Segal, 1990; 
Young, Klosko, & Weishaar, 2003) conceptualise the therapeutic relationship as an 
integral part of the treatment that can be used in conjunction with technique to bring 
about change. This paper takes this position. In particular, it is argued that the 
outcome of cognitive behavioural therapy is just as dependent on the therapeutic 
alliance as it is on technique and that the two in fact become inextricably related 
within the context of therapy. Moreover, it is argued here that there are a number of 
ways by which the therapist’s self can influence the therapeutic relationship. This 
paper focuses on this process.
The CBT model and the role of the therapist in this process
Cognitive Behavioural Therapy (CBT) encompasses a number of approaches that 
share certain common theoretical underpinnings (MacLaren, 2008). Three 
fundamental assumptions are among these; cognitions are one of the most important
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determinants of human emotion and behaviour, cognitive activity may be monitored 
and altered, and desired behavioural and emotional changes may be made through 
changing cognitions (Dobson & Dozois, 2001; Ronen, 2007). According to the CBT 
model, belief systems are created through past experiences, environmental factors, 
biological tendencies and other variables (Ellis & Dryden, 1987). These beliefs, in 
turn, tend to influence the meaning one makes out life experiences and the reactions 
one has to the world. People become distressed by holding unhelpful or dysfunctional 
beliefs about themselves and the world, and these are maintained via habituation 
(MacLaren, 2008).
Following from this conceptualisation of human distress, the therapist’s role is to 
collaborate with the client to identify, evaluate and respond to dysfunctional thoughts 
and beliefs making use of various techniques to help in changing thinking, mood and 
behaviour (Beck, 1995; Dryden & Ellis, 2001). CBT follows a structured approach, 
where therapist and client work together to identify specific goals and develop a plan 
for achieving them (Hayes et al., 1999). CBT is often misunderstood as a set of 
techniques that are applied indiscriminately based only on a client’s diagnosis and 
symptomatology with little emphasis on the therapeutic relationship or the individual 
client (Beck, 1995). This is likely to relate to the fact that CBT is the most manualised 
psychotherapy (MacLaren, 2008). Indeed, numerous CBT manuals have been created 
and used for research purposes; adherence to the treatment manual can help maintain 
the integrity of the research by ensuring consistency in interventions.
Nevertheless, there is no doubt that the successful and competent practice of CBT 
in real life settings involves a fluid process where the therapist needs to use his 
judgement in deciding from a wide variety of interventions, often including the use of 
himself and the therapeutic relationship as catalysts for change. Moreover, the 
therapist is always a eo-ereator (along with the client) of the nature of the therapeutic 
experience. If we understand the intersubjeetive nature of the patient-therapist 
interaction in which both participants exert an impact on one another, the emphasis is 
no longer on the therapist as expert observer of what the patient thinks and feels but 
instead on aspects of the therapist’s self, the client’s self and the interplay of the two 
in the room. Henry (1998) contends that therapy consists of two or more people 
interacting in emergent and unpredictable ways to foster learning and change. 
Therefore, even in what may appear to be a very structured and manualised form of
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therapy sueh as CBT, the unforeseen interaction between therapist and client can be 
highly influential in how the process of therapy manifests.
The significance of the therapist’s Use of Self in CBT
Use of self is a concept employed to describe the practitioner’s “self’ in the 
therapeutic relationship. While CBT has not traditionally embraced the term “use of 
self’ to describe aspects of the therapeutic relationship, theorists have often addressed 
the optimal role of the CBT clinieian and the importance he plays in the relationship 
and in the success of treatment (Beck, 1995; Hayes et al. 2007). Thus, the term “use 
of self’ here is used in an attempt to focus on and gain a better understanding of the 
significant relational aspects of CBT.
It has been argued (e.g. Bennett-Levy & Thwaites, 2007) that the therapist’s 
interpersonal skills development differs fi-om other forms of skill development (e.g. 
conceptual, technical) in cognitive therapy. The development of therapeutic expertise 
is viewed to be highly related to the refinement of interpersonal skills, while the 
therapist’s self and self-reflection have a special role to play in this process. Dewane 
(2006) has proposed five operational uses of self which contribute to the skilled 
practitioner’s ability to effectively blend the professional self in terms of knowledge 
and technique with the personal self composed of life experiences, beliefs and 
personality traits. These uses of self include personality, belief system, relational 
dynamics, anxiety and self-disclosure. Edwards and Bess (1998) also suggest that the 
carefully developed integration of professional knowledge and skill and the personal 
self are fundamental in the practitioner’s effective use of self. In particular, they argue 
that the application of what one knows as a psychotherapist (that is, the accumulation 
of knowledge and techniques from professional education and training) can be helpful 
and effective only if one is aware of how who one is as a person in the room with the 
client (that is, the accumulation of the therapist’s own personality traits, personal 
belief systems, and psychology in the relational matrix with the client) is influencing 
the therapy.
Elson (1986) states that “The practitioner has only one tool and that tool is herself’ 
(p.3). Indeed, it is highly unlikely that techniques can be used separately from a 
practitioner’s own style and behaviour. Thus my CBT approach with clients might 
drastically differ from the CBT approaches used by other trainees, based on our 
distinct personalities and their interplay with our theoretical learning. Moreover, I can
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undoubtedly say that, although I have seen my therapeutic style with clients shift 
according to the model I practise each year throughout my training (person-centred, 
psyehodynamie and now CBT) the core always remains the same and influences the 
therapeutic process irrespective of the particular model I am using. This core is the 
very presence of my “realness” as a human being with my own beliefs, experiences, 
and unique ways of relating that I carry with me no matter what model of therapy I 
am using.
How the therapist’s Use of Self can affect the therapeutic relationship in CBT
The therapist’s self can affect the therapeutic relationship in various ways. Two of 
these points are focussed on below; 1) the use of compassion and therapist’s self 
disclosure where appropriate to relate to the client as another human being and 2) the 
therapist’s awareness of relational dynamics in the therapist-client dyad and the 
specific ways in which he influences these. Each of these will be explored in turn.
Use o f compassion and therapist self-disclosure in CBT
Bozarth (2002), in a review of the research literature, found that the relationship 
variables, which are most frequently related to therapeutic effectiveness, were the 
core conditions identified by Rogers, i.e. empathy, genuineness and unconditional 
positive regard. Therefore, good CBT cannot be stripped off these aspects.
In recent years, numerous authors have written about the use of humanistic 
principles in CBT (Josefowitz & Myran, 2005), including the use and value of 
compassion (Gilbert, 2007), especially for clients with self-attacking identities. 
Gilbert (2007) focuses on our social human nature arguing that compassion from 
another creates internal conditions for feelings of safeness and soothing, helping to 
deactivate self-protective strategies and facilitate growth, maturation, healing and 
well-being.
The therapeutic implications of this are that various components of compassion 
can be used in their own right, and as processes that help patients engage with the 
various tasks of cognitive behavioural interventions. From my personal experience, it 
is within such moments of validating a client’s complex emotional world as I see it, 
that movement takes place. For example, I recently said to a client who was afraid to 
invest in getting better: “I witness this conflict within you; you tell me how fed up you 
are of being like this and yet I also notice how reluctant you are to set goals, perhaps
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fearing what that would mean for you. We are often afraid of change as it always 
involves some risk, and that’s understandable”. I often witness clients’ self-proteetive 
strategies disintegrating when they feel understood and their fears are accepted as part 
of human nature. Compassion cannot merely be conveyed verbally, but can permeate 
all aspects of the therapist’s interaction with a client becoming evident in subtle ways; 
a nod or allowing a brief silence and leaning forward in my chair when a client has 
just disclosed something difficult can be incredibly validating. What is important is 
that such expressions are not displayed by the therapist mechanistically, but only as 
expressions of himself, true feelings and personal style.
Therapist self-diselosure is another powerful tool that I believe, when used 
appropriately, can be very powerful and healing for clients. I am currently working 
with a young woman who feels anxious in social situations and in a recent session, 
while she was sharing her fears I spontaneously felt like sharing aspects of my 
personal experience as an aid to challenge her expectations. I said to her “I know it 
can feel like people always know when you’re anxious and I’ve felt that too but in my 
experience, there are quite a few occasions when I felt very anxious and people 
commented on how calm I seemed!” Sharing with a client a personal experience that 
is relevant to his/her difficulties can help challenge her assumptions in a playful and 
direct way. Such interventions are not related to CBT theory and techniques, but they 
are expressions of myself, derive from my personal lived experience, help me relate to 
my clients, and form stronger bonds with them.
Therapist-client relational dynamics in CBT
In addition to potentially using the therapist’s own humanness and compassion for 
the client, which can allow CBT to be practised as a highly empathie, person-centred 
form of therapy, the therapist’s self is likely to have a more complex effect on the 
therapeutic relationship. This is because a therapist can never be neutral or identical 
with all clients in all situations. Moreover, the therapist’s personal characteristics and 
behaviours always interact with the client’s characteristics and behaviours to 
determine the quality of their relationship. Therefore, it appears crucial for the CBT 
practitioner to be able to reflect on the relational dynamic in the session, and in 
particular, the ways by which he may be affecting this.
Although CBT models have not traditionally used the psychoanalytic terms 
“transference” and “countertransference” to refer to relational processes in therapy, in
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recent years cognitive therapists have developed models that refer to this concept. For 
example, Leahy (2007) has developed a social-cognitive model of counter­
transference, focusing on the personal schemas and emotional schemas that both 
patient and therapist bring to the relationship, and how these individual schemas can 
create mismatches and thus disrupt interactions that can interfere with treatment. 
Leahy argues that each therapist holds certain personal schemas (just as clients do). 
From the list he provides, I have identified a number of these which I can personally 
identify with, including “demanding standards” (believing I must always meet the 
highest standards, cure all my patients), “helplessness” (believing I will not know 
what to do and will make mistakes, wondering about competence and sometimes 
feeling like giving up), and “needing approval” (wanting to be liked by the patient). I 
can think of instances where these schemas I hold have affected my therapy, such as 
when my need for approval stopped me from more strongly challenging a client. 
Leahy suggests that schemas can affect which groups of patients a therapist has 
difficulty working with and which patients he feels most comfortable with. For 
example, I tend to find it easier to work with clients who appear vulnerable (which 
activates my role as a rescuer and self-sacrifice schema) than narcissistic patients 
(who clash with my “need to like others” schema). Having awareness of my personal 
inclinations and areas of difficulty can help avoid pitfalls when working with specific 
client groups with which I could potentially get caught up in unhelpful dynamics.
Moreover, therapists have different emotional philosophies, reflecting their belief 
that painfiil and difficult emotions either can provide an opportunity to deepen the 
relationship or should be eliminated/avoided. This was very striking to me; when I 
was recently assessing a client with my supervisor shadowing the session; it seemed 
that my comfort with feelings had enabled the client to open up and access his deep 
pain, which seemed positive to me. However, my supervisor felt that my focus on 
feelings had disintegrated the client and it would be best if we had focused on 
“thinking” instead. Our different reactions are likely to reflect our different emotional 
philosophies. Moreover, my client’s reaction to accessing emotion in the session 
relates to his own emotional schemas- he may have felt the experience was a healing 
one or may have felt uncomfortable, shamed and disintegrated. Therefore, it’s very 
important to consider whether or not the therapist’s own schemas and emotional 
philosophy (and thus the related strategies that are implemented) are compatible or 
not with those of the client. x
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Leahy also talks about the strategic game model to understand relational dynamics 
in therapy, where a move by the patient leads to a counter-move by the therapist that 
then elicits another move by the patient and so on. However, our thinking about how 
others see events or ourselves is often anchored by our perspective (Nickerson, 1999), 
and patient and therapist both have difficulty seeing the “larger picture”. Usually, the 
other person’s behaviour is attributed to unchangeable traits and personalised while 
one’s own behaviour is attributed to the situation (Jones & Nisbett, 1972). I can relate 
to this, thinking of the many times I have been in group supervision listening to 
myself and my classmates (trainee psychologists) talk about our clients being, for 
example, “non-compliant”, perhaps failing to recognise our own demanding 
behaviour which could be creating a self-fiilfilling prophecy, causing the patient to 
withdraw. Since one is “locked” within one’s own rule-book, it’s hard to get 
information that runs counter to one’s expectations and the enacted roles lead to self- 
fulfilling prophecies.
However, by taking this systemic game perspective both the therapist and the 
client can identify their rulebooks and schemas and examine how the confirmation 
biases are fulfilled. Leahy argues that the therapist will often utilise interpersonal 
strategies to compensate or avoid the schematic issues raised by the patient. 
Reflecting on this process in relation to a client I am currently seeing, I became aware 
that my loss of interest in her could be an avoidant strategy I adopted when her rule of 
“I need to please to be accepted” clashed with my “demanding standards”. I felt very 
uncomfortable with her trying to please me instead of having goals for herself, and 
started to feel that therapy was not going well and the client’s progress in achieving 
therapeutic tasks was not “real” (and hence not meeting my demanding standards). 
Becoming aware of this dynamic has helped me to recognise my part in what was 
going on and regain interest in my client. Moreover, by us becoming aware of her rule 
of “needing to please” and examining my reaction to this, as well as the reaction of 
other people in her life, perhaps she will be helped to understand how it may be 
maintaining some of her problems and come closer to modifying it.
Yet another contribution to relational considerations in CBT was made by 
Miranda’s & Andersen’s (2007) social-cognitive model of transference. Miranda et al. 
understands transference to be the process by which people’s mental representations 
of significant-others stored in memory are triggered by social contextual cues (such as 
another person’s behaviour, style or qualities) and applied to new individuals. Thus
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the therapist can trigger a significant-other representation in client in an automatic 
manner which occurs out of awareness, a process that can cause the client to view 
him/her in a biased way through the lens of a pre-existing significant other. To 
complicate the process further, the therapist’s own inferences and incorrect memories 
of a client may derive from his own representations, again provoked in part by 
momentary shifts in what the client is saying and doing, and how (in addition to more 
stable characteristics). These automatic evaluations can set the tone of the therapy 
relationship, affecting for example a client’s expectation (of acceptance or rejection) 
by the therapist, motivations (to approach or avoid), and even views of the self 
(depending on which significant-other representation is triggered and how a person 
views the self with this significant-other). Understanding transference in this way can 
provide the therapist with useful information. Miranda & Andersen (2007) suggest 
that clinicians should remain attentive to a client’s facial expressions and other non­
verbal expressions of effect (body posture etc), especially during early phases of 
treatment which may reflect a positive or negative transference. If the therapist 
notices disruptions in the client’s mood or responses, this can begin a dialogue about 
whether or not s/he may have triggered this (reminding the client dealing with the 
significant other). Thus the therapeutic work can be extended beyond identifying 
generalised cognitions to exploring the client’s sense of self and interpersonal 
relationships in a very direct way, using the transference relationship with the 
therapist as a reference point. The client can be given the space to try new ways of 
responding with the therapist and break maladaptive patterns step by step.
Having discussed the possibility of creative work within CBT, attempting this may 
prove very challenging in certain settings. Looking at the lAPT^’s curriculum for 
high-intensity therapies workers (lAPT, 2008), despite suggestions of aiming to 
“equip students to become skilled and creative independent CBT practitioners”, in 
reading the description of individual modules one eould speculate whether this way of 
teaching CBT allows for and encourages flexibility and creativity. Specific CBT 
modules are taught about working with depression and each anxiety disorder 
separately (specific phobia, social phobia, panic disorder, OCD, PTSD and health 
anxiety). Although this can enhance the development of skills for working with
* Improving Access to Psychological Therapies (lAPT) is an overarching term for the emerging UK- 
wide NHS agenda for improving mental health and wellbeing.
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specific difficulties, perhaps it also encourages an artificial compartmentalisation that 
fails to account for the complexity of the clients practitioners are called to work with 
and the unique therapist-client interactions that manifest. Compared to the emphasis 
placed on awareness of research evidence and the use of specific therapeutic tools, 
one could agree with critics that there seems to be less focus placed on the therapists’ 
use of self and relational dynamics. Even more worrisome is the provision of CBT by 
low- intensity workers within the lAPT, who do not necessarily possess previous 
clinical or professional expertise in mental health. While it may be argued that high- 
intensity workers (e.g., psychiatrists, psychologists, master’s-level social workers) are 
professionally trained persons with graduate degrees and substantial clinical 
experience and thus have a better psychological understanding which enables them to 
work more holistically with clients, low-intensity workers are perhaps in more danger 
of providing CBT mechanistically and removed fi"om an awareness of the relational 
context.
This highlights the need for careful training and supervision by professionally 
trained therapists for anyone providing psychological therapies, and the need for 
practitioners to seek further development of self-awareness and consideration of how 
this impacts on their therapeutic work. One way of enhancing the practitioners’ self 
awareness and interpersonal skills with clients is by self-practice/self-reflection 
(SP/SR), a structured training experience in which trainees practise cognitive therapy 
techniques in themselves (SP), and then do written reflections (SR) focused on their 
experience, its implications for their clinical practice, and the implications for 
cognitive theory (Bennett-Levy et al., 2001, 2003). Indeed, participants who carried 
out this training have reported a wide range of changes in their understanding and 
skills of cognitive therapy, their self-concept (e.g. confidence as therapists) and a 
deeper understanding of a good therapeutic alliance, collaboration, interest, trust, 
acceptance and compassion.
Conclusion
Considering the therapist’s self to be an important factor influencing the therapy at 
all times, it can be argued that a cognitive behavioural therapist’s willingness to self- 
refiect, to develop and consider uses of the personal as well as the professional self is 
a prerequisite in developing good interpersonal skills and better therapeutic 
relationships, which will ultimately lead to better outcomes. As Bennett-Levy (2005)
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puts it, enhanced interpersonal skills cannot help but infuse other cognitive-therapy 
specific skills with greater interpersonal sensitivity, resulting in greater “professional 
artistry” (Schon, 1983).
54
References
Beck, J. (1995). Cognitive therapy: Basics and beyond. New York: Guilford.
Bennett-Levy, J. (2005). What role does the ‘person of the therapist’ play in therapist 
skill development? Empirical and theoretical perspectives. In: M. Jackson & G. 
Murphy (Eds.), Theory and practice in contemporary Australian cognitive and 
behavior therapy: Proceedings o f the 28th National AACBT Conference (pp.32- 
37). Australian Association for Cognitive and Behavior Therapy, Melbourne.
Bennett-Levy, J., Lee, N., Travers, K., Pohlman, S., & Hamemik, E. (2003).
Cognitive therapy from the inside: Enhancing therapist skills through practising 
what we preach. Behavioral and Cognitive Psychotherapy, 31, 145-163.
Bennett-Levy, J. & Thwaites, R. (2007). Self and self-reflection in the therapeutic 
relationship: A conceptual map and practical strategies for the training, supervision 
and self-supervision of interpersonal skills. In P. Gilbert and R. Leahy (Eds.), The 
therapeutic relationship in the cognitive behavioral therapies (pp. 255-281). 
London: Routledge.
Bennett-Levy, J., Turner, P., Beaty, T., Smith, M., Paterson, B. & Farmer, S. (2001). 
The value of self-practice of cognitive therapy techniques and self-reflection in the 
training of cognitive therapists. Behavioral and Cognitive Psychotherapy, 29, 
203-220.
Bozarth, J. D. (2002). Empirically supported treatments: Epitome of the ‘specificity 
myth’. In J. C. Watson, R. N. Goldman & M. S. Warner (Eds.), Client-centered 
and experiential psychotherapy in the 21st Century: Advances in theory, research 
Mndpractice (pp. 168-203). Ross-on-Wye: PCCDS Books.
Dewane, C.J. (2006). Use of Self: A primer revisited. Clinical Social Work Journal, 
54(4), 543-558.
Dobson, K.S. and Dozois, D.J.A. (2001). Historical and philosophical bases of the 
cognitive-behavioral therapies. In: K.S. Dobson (Ed.), Handbook o f cognitive- 
behavioral therapies (2nd ed.) (pp. 3-29). The Guilford Press, New York.
Dryden, W., & Ellis, A. (2001). Rational emotive behavior therapy. In K. S. Dobson 
(Ed.), Handbook o f cognitive-behavioral therapies (pp. 3-39). New York: The 
Guilford Press.
Edwards, J. K., & Bess, J. M. (1998). Developing effectiveness in the use of self. 
Clinical Social Work Journal, 26, 89-105.
Ellis, A., & Dryden, W. (1987). The practice o f rational emotive therapy. New York:
55
Springer Publishing.
Elson, M. (1986). Self psychology in clinical social work. New York: W.W. Norton & 
Co.
Gilbert, P (2007) Evolved minds and compassion in the therapeutic relationship. In, P. 
Gilbert and R. Leahy (Eds.). The Therapeutic Relationship in the Cognitive 
Behavioral Psychotherapies (pp. 106-142). London: Routledge.
Hardy, G. E., Cahill, J. and Barkham, M. (2007). Active ingredients of the therapeutic 
relationship that promote client change: a research perspective. In P. Gilbert and R. 
Leahy (Eds.), The therapeutic relationship in the cognitive behavioral therapies 
(pp. 24-39). London: Routledge.
Hayes, S. A., Hope, D. A., VanDyke, M. M., & Heimberg, R. G. (2007). Working 
alliance for clients with social anxiety disorder: Relationship with session 
helpfulness and within-session habituation. Cognitive Behavior Therapy, 56 (1), 
34-42.
Hayes, S. C., Strosahl, K. D., & Wilson, K. G. (1999). Acceptance and commitment 
therapy: An experiential approach to behavior change. New York: Guilford 
Press.
Henry, W. P. (1998). Science, politics, and the politics of science: The use and misuse 
of empirically validated treatment research. Psychotherapy Research, 8, 126-140.
Hovath, A. O. & Symonds, B. D. (1991). Relation between working alliance and 
outcome in psychotherapy: A meta-analysis. Journal o f  Counseling Psychology,
38, 139-149.
Improving Access to Psychological Therapies. (2008). Implementation Plan: 
Curriculum for high-intensity therapies workers. Retrieved from 
http://psychology.iop.kcl.ac.uk/cbtcourse/images/DoH_lAPT_Highlntensity.pdf
Jones, E. and Nisbett, R.(1972). The actor and the observer: Divergent
perceptions of the causes of the behavior. In E. E. Jones, D. E. Kanouse, H. H. 
Kelley, R. E. Nisbett, S. Valins and B. Weiner (Eds.), Attribution: Perceiving the 
causes o f behavior (pp. 79-94). Morristown, NJ: General Learning Press.
Josefowitz, N. & Myran, D. (2005). Towards a person-centred cognitive behavior 
therapy. Counselling Psychology Quarterly, 18{A), 329-336
Klerman, G., Wessman, M., Rounsville, B. & Chevron, E. (1984).
Interpersonal therapy o f depression. New York: Basic Books.
Leahy, R. (1993). Overcoming resistance in cognitive therapy. New York: Guilford.
56
Leahy, R. (2007). Schematic mismatch in the therapeutic relationship: A social- 
cognitive model. In P. Gilbert and R. Leahy (Eds.), The therapeutic relationship 
in the cognitive behavioral therapies (pp. 229-254). London: Routledge.
Luborsky, L. B. (1994). Therapeutic alliances as predictors of psychotherapy 
outcomes. In O. A. Hovath & L. S. Greenberg (Eds.), The working alliance: 
Theory, research and practice. New York: Wiley.
MacLaren, C. (2008). Use of Self in Cognitive Behavioral Therapy. Clinical Social 
Work Journal, 36, 245-253.
Martin, D. J., Garske, J. P. & Davis, M. K. (2000). Relation of the therapeutic alliance 
with outcome and other variables: A meta-analytic review. Journal o f  Consulting 
and Clinical Psychology, 68, 438-450.
Miranda, R., & Andersen, S.M. (2007). The social psychology of transference. In J.P. 
Tangney & J.E. Maddux (Eds.), Social psychological foundations o f  clinical 
psychology. New York: Guilford Publications.
Nickerson, R. S. (1999). How we know-and sometimes misjudge-what others know: 
Inputting one’s own knowledge to others. Psychological Bulletin, 125, 737-759.
Safran, J. D. (1998). Widening the scope o f cognitive therapy: The therapeutic 
relationship, emotion and the process o f change. North vale, NJ: Aronson.
Safran, J. D. & Segal, Z. (1990). Interpersonal processes in cognitive therapy. New 
York: Basic Books.
Schon, D. A. (1983) The Reflective Practitioner: how professionals think in action. 
London: Temple Smith.
Young, J. E., Klosko, J. S. & Weishaar, M. (2003). Schema therapy: A practitioner’s 
guide. New York: Guilford.
57
Introduction to the Therapeutic Practice Dossier
The therapeutic practice dossier relates to clinical practice and contains 
descriptions of the different placements I have undertaken during my training, 
including type, duration, client population and type of supervision as well as other 
associated professional activities. In this section is also the final clinical paper, which 
provides the reader with a more in-depth account of my personal process and evolving 
identity as a Counselling Psychologist.
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Description of Clinical Placements 
First year placement: NHS Primary Care Psychology Service
September 2007-August 2008
My first year placement was in a Primary Care Health Centre in Southern England. 
The service offered counselling free of charge to clients who felt that they could 
benefit from brief therapy. Referrals were made directly from the GPs, practice 
nurses, in-house health visitors and other health professionals to the psychologists at 
the practice, and included problems of limited severity or duration such as anxiety 
issues, relationship difficulties, depression, low self-esteem, etc. Clients with more 
profound and chronic difficulties (such as complex trauma, bereavement, issues 
around identity and long-standing characterological difficulties) could also be referred 
for therapy, benefiting from a here-and-now approach to identify coping strategies. 
The psychological orientation followed was integrative, fundamentally based on a 
person-centred therapeutic approach, as well as being informed by psychodynamic 
theories and making use of cognitive-behavioural elements where helpful and 
appropriate.
I was able to work with a range of clients in terms of age, gender, cultural 
background, social class, educational level and presenting issues. I worked with 
clients individually for a duration ranging from 6-15 counselling sessions, receiving 
weekly individual supervision by the Director of Psychological Services, a 
Counselling Psychologist and Integrative Psychotherapist). I also had the opportunity 
to carry out assessments under the observation of my supervisor and be an observer 
during assessments conducted by her. My involvement in the placement included 
writing detailed assessment reports and communicating with GPs who referred clients 
to the Psychology Services.
On three occasions, I also had the opportunity to facilitate a CBT course called 
“Mind Matters”, in conjunction with a Counselling Psychologist that ran weekly for 6 
hourly sessions with 8-15 clients. Those individuals attending presented various 
difficulties, including depression, anxiety, panic attacks and obsessions and 
compulsions. The course aimed to help the development of coping skills and provide
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tools to manage negative thoughts and feelings, working within the Cognitive- 
Behavioural model.
As with all subsequent placements, two combined client studies and process 
reports were written on my individual work with two clients during this time, and a 
log book was kept of all work undertaken. These form part of the appendices 
available to the exam board.
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Second year placement: Specialist Psychological Therapies Service
September 2008-August 2009
In my second year of training, I completed a placement with the Psychoanalytic 
Psychotherapy department of a Specialist Psychological Therapies Service, forming 
part of a large NHS Trust in Southeast England. This service consisted of five 
departments; Family Therapy, Clinical Neuropsychology, Community Health 
Psychology, a Primary Care Mental Health Service and Psychoanalytic 
Psychotherapy.
The Psychoanalytic Psychotherapy Department consisted of a Consultant 
Psychiatrist in Psychotherapy, three Adult Psychotherapists and two group analysts, 
honorary psychotherapists, an admini strator/secretary and two trainee Counselling 
Psychologists. The department received referrals fi-om all other parts of the Step-Care 
model. Referrals were either direct: when the clients’ concerns lend themselves more 
readily to psychoanalytic psychotherapy; or indirect: when clients had been through 
all other stages of the Step-Care model but still experienced significant distress. 
Clients were assessed for their suitability regarding psychoanalytic psychotherapy and 
were subsequently placed on a waiting list for either individual psychotherapy or 
group psychotherapy lasting up to 3 years.
The department served a wide group of clients in terms of presenting concerns, yet 
issues of abuse (sexual, emotional and/or physical), self-harm and suicide, disturbed 
past relationships and issues around identity were most prevalent. My clinical work in 
the placement involved working with 4 clients whom I saw for weekly psychotherapy 
(lasting up to 8 months). Their concerns centred on childhood abuse, depression, self- 
harm, anger and disturbed relationships. I also conducted psychoanalytic assessments 
and wrote assessment reports and observed my supervisor conduct assessments. My 
work was supervised by a Jungian analyst on a weekly basis, where verbatim 
transcripts from memory were presented and analysed. I also had the opportunity to 
co-facilitate a year-long young adults’ (aged 22-28) analytic psychotherapy group 
alongside my supervisor with young people presenting relational, amongst other 
difficulties.
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I have also participated in weekly team meetings where clinical and administrative 
issues were discussed, monthly clinical governance meetings and journal club 
organised by the team of which I was part. Moreover, I have attended meetings with 
members of other Departments (CMHT, Neuropsychology) to gain a better 
understanding of the setting and various other meetings/presentations by members of 
other Departments including topics around working with the travelling population in 
the area and parent/infant mental health. I was also involved with the psychiatric 
department of the hospital were the Specialist Psychological Therapies Service was 
located, attending weekly presentations by ST2 level Junior Doctors doing either a GP 
rotation or Psychiatry training about a range of issues pertaining to psychiatric 
practice including working with specific client populations, treatment-resisting 
depression and ECT challenges and pharmacological advancements.
Finally, in collaboration with the other Counselling Psychology trainee, I have 
conducted and presented the results of an audit examining the files of clients to 
establish their experience and movement through different services and the 
contribution made by psychotherapy. The audit revealed different eare pathway 
patterns, with the most common (40% of referrals) being clients referred to 
psychotherapy after having had primary care and at least two referrals to other 
services, indicating that psychotherapy primarily works with clients having complex 
histories.
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Third year placement: NHS Community Mental Health Team
September 2009-August 2010 
and Community Health Psychology
February 2009-August 2010
In my third year my placement involved working both in Community Health 
Psychology and in Community Mental Health Team (CMHT) of a Hospital in 
Southern England.
The CMHT offers support specifically to adults with severe and enduring mental 
health problems. The multidisciplinary team consisted of Clinical/Counselling 
Psychologists, Community Psychiatric Nurses, Consultant Psychiatrist (and other 
Medical staff). Mental Health Social Workers and Occupational Therapists. The 
service accepted referrals fi’om any health worker, in practice usually the GP, 
Psychiatrist, or member of the Community Mental Health Team. Within Psychology, 
clients were assessed for psychological therapy and were offered a group, individual 
therapy or both. My role in this setting involved working with clients one-to-one for 
8-23 sessions working within the cognitive-behavioural model (and Schema Therapy 
in some instances) supervised by a Consultant Clinical Psychologist, conducting 
assessments and writing reports as well as co-facilitating a psychological skills group 
with a Counselling Psychologist and a Social Worker. In my individual work I saw a 
broad range of clients with difficulties including panic attacks and agoraphobia, health 
anxiety, depression and suicidal ideation, obsessive thoughts, social anxiety and self- 
harm and paranoid thinking.
I have also attended RiO (the new Electronic Patient Record that is being 
currently implemented across the Trust) training programme over two full days and a 
Safeguarding Children Update Training course. Moreover, I was given the 
opportunity to spend time with the Assertive Outreach Team (ACT) that works with 
people who experience severe mental health problems and have complex needs, who 
also have particular difficulty engaging with mental health services. I have also spent 
two days in the acute adult inpatient wards and attended multidisciplinary meetings 
discussing service users.
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The Community Health Psychology service provides for the psychological needs 
of adult patients and their carers whose emotional or mental health problems are 
either caused by a physical health problem, thought to be making it worse or making 
it hard to manage. The service aims to apply psychological knowledge to help 
individuals, couples and families face the impact of a frightening diagnosis, an 
accident, or a long-term illness. This service is mainly provided using Cognitive- 
Behavioural Psychotherapy. Referrals were received by GPs, consultants or other 
health professionals who are in contact with the client. The Team consisted of two 
Consultant Clinical Psychologists, an Administrator, two Clinical Psychologists, a 
Chartered Clinical Health Psychologist and trainee psychologists. In this setting I 
have carried out clinical assessments and worked with clients one-to-one within the 
frameworks of cognitive-behavioural therapy and Acceptance and Commitment 
therapy (ACT) ranging from 9-13 sessions. My clinical work was supervised by the 
Head of Community Health Psychology, a Consultant Clinical Psychologist. I have 
worked with people with a range of physical health difficulties including 
fibromyalgia, cystic fibrosis, emphysema and pulmonary hypertension and Ménieres’ 
disease.
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Final Clinical Paper: A ioumev towards self-awareness, integration and relatedness: 
An account of my training as a Counselling Psychologist
“There came a time when the risk to remain tight in the hud was more painful than 
the risk it took to blossom. ”
-Anais Nin
As I sit here and look back on my experience of Counselling Psychology training 
over the last three years, trying to form a coherent narrative that will hopefully paint 
for the reader a portrait of who I am as a person and as a developing therapist, I have a 
vision of myself starting out as a tightly closed ‘bud’ that has been progressively 
developing the courage to ‘blossom’. Through this paper, I hope to share some of the 
landmarks of this development, challenge and growth and the ways in which they 
shaped who I am today.
Developing the desire to ‘open up’
For the reader to be able to appreciate where I stand at this point in time, I feel the 
need to rewind to some of my early experiences and attempt to briefly tell the story of 
a journey that started long before training to become a Counselling Psychologist.
In all honesty, my reasons for pursuing the study of psychology were neither 
accidental nor purely altruistic; indeed they were well thought of and largely personal. 
I remember myself as an introverted child and teenager, somewhat dreamy and 
withdrawn from others, with a constantly active mind, eagerly working to make sense 
of my internal abyss. I believed that studying psychology would be my ticket on a 
journey of self-discovery; and an avenue to help me feel integrated, for I could not 
overcome a sense of being fragmented, and confused. Moreover, my protective 
cocoon within which I once felt safe and comfortable had grown increasingly 
unfulfilling.
As fascinating and intellectually stimulating as I found the theoretical knowledge I 
absorbed like a sponge from my Undergraduate degree at University College London, 
it did not seem applicable in answering the ‘real’ questions I had come with, or 
deciphering the complexity of the reality of my own psyche, of life and human 
relationships. I decided then that I needed to involve myself with the psychotherapies. 
I started personal therapy with a person-centred psychotherapist, which marked the
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beginning of a process of plunging in the depths of my psyche; picking myself apart 
and staring at what I perceived as my ‘faults’ through my highly self-critical lens. I 
had a profound sense of being ‘different’ and to some extent worthless. In my eyes I 
was not slim enough, exciting enough, intelligent enough, sociable enough or 
knowledgeable enough. I was too anxious, inhibited, and saw myself as being 
powerless. The greatest lesson I learnt during my first two years of therapy probably 
was that I was not such a freak and I was more ‘normal’ than I thought, which was 
both liberating and disappointing, as I realised that investing so much in being utterly 
miserable served to distinguish me from others, making me somehow ‘special’. I 
started to feel just a little more comfortable in my own skin and began to glance at 
alternative views to my self-defeating thinking processes. In parallel with my internal 
exploration, I had started to experiment with applied psychology professionally and 
completed a two year master’s degree in Psychology. This was my first encounter 
with counselling skills, the key theories of personality and supervised clinical work at 
a College Counselling Centre. I completed this course with a sense of having found 
what excites me in working with clients, but being hungry for greater theoretical 
understanding and practical experiences and feeling I had a lot more to learn.
I approached the PsychD course with a sense of obligation partly to my parents 
(who have funded my education and I had a sense would have wanted to see me with 
a Doctorate in my chosen field of study) but also to myself. I recognise now that the 
strong pull I felt towards undergoing this training had more to do with me deliberately 
challenging myself, beyond the practicality of getting qualified. Having been an 
overprotected child and having felt different and vulnerable, I wanted on some level 
to put myself in a situation where I would need to act out of my comfort zone, to 
mingle with people, to work abroad, to grow confidence out of this process and prove 
to myself and others that I could do it. This was my driving force. But I was also in 
touch with my desire to help others; having struggled with who I was at times felt 
lonely and confused as a teenager, I have often felt there was no one to talk to then in 
the way I needed. I wished that one day I would become that someone for other 
people who were going through struggles and needed a healing connection.
The primary reason I was attracted to the Surrey Counselling Psychology course 
was its pluralistic focus which aims to give trainees an opportunity to develop their 
theoretical understanding and working within three of the main therapeutic models 
(humanistic, psychodynamic and cognitive-behavioural). I wanted to be exposed to as
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much as I could and not be narrowly confined as a practitioner. Moreover, embracing 
the model of the reflective-practitioner (Schon, 1987), I knew that Counselling 
Psychology training would be highly focused on personal insight (Lane & Corrie,
2006). I personally felt this was crucial in developing an informed and ethical 
practice; because I firmly believed, as Symington (2006) states, that “knowing 
myself, to the extent to which I am able to achieve it, is the fundamental yardstick 
through which I am able to understand the problems of my patients” (p.20).
The next three years of my life following my decision to join the eourse were the 
three most challenging of my life so far. I do not think I got all the answers I was 
looking for in terms of understanding myself fully, nor have I overcome all my 
difficulties or have become a perfect practitioner. But I have certainly grown and I 
have understood that that is all one can ever do.
My therapeutic beginnings: Experimenting with the healing potential of 
relationship
Working in a foreign country and having a responsible professional role with 
unfamiliar demands (not having had much work experience in any setting before), I 
started my journey on the course feeling very insecure. I did not quite know how to 
use Rogers’ (1957; 1959) humanistic values and core conditions of empathy, 
congruence and unconditional positive regard and did not really see how they could 
bring about change or ‘solve’ anything. I remember feeling like a fraud, almost 
feeling sorry for the clients who were unlucky enough to be stuck with me. I kept 
thinking that there must be a right way of doing this but I do not know it and felt 
guilty for what I saw as experimenting on people who came for help. I looked to my 
supervisor for answers on how to be and what to say but did not get clear responses. 
All she said was that all I needed to do was “to stay close to the client and listen at all 
levels” and that this will guide the process. Being a Counselling psychologist herself, 
she taught me to integrate theory in practice, drawing on concepts fi-om different 
theoretical models (the psychoanalytic concepts of transference and 
countertransference, attachment theory, Winnicott’s (1965) conceptualisation of the 
false self), which gave me a rich first year learning experience. But most importantly, 
she encouraged me to stay with the unknown. I had a sense of her as a strong and 
holding maternal figure, who nevertheless guided me towards finding independence
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and taking responsibility; perhaps in a way that it had been difficult for me to find in 
the overprotective environment of my childhood.
I realised no specific formula was going to be given to me which meant I had to 
take risks and just be me in the room, whatever that would bring. Being spontaneous 
and letting go of control was a huge challenge for me, as I lived my life always having 
the tendency to hide away. One of the first clients I saw in the NHS Health Centre in 
which I was working during my first year was Dan, a 3 3-year-old white British man 
presenting with depression and relationship difficulties (used in first process report, 
year 1). Looking back at the way I engaged with him, I believe on this occasion that 
my lack of self-confidence compromised my ability to be fully present at that time. I 
felt a pressure to ‘know’ and at times I would become frustrated that I was not able to 
provide him with what he needed to be able to make ‘concrete’ changes. My anxieties 
made it difficult for me to be comfortable with staying fully with him where he was, 
enabling him to come into touch with his innermost fears (I suspect, of being exposed 
as ‘inadequate’) and challenge him more (for example, when he spoke about aspects 
of himself he perceived as “weaknesses”). Instead, I found myself being more 
tentative, possibly trying to avoid exposing my own ‘inadequacy’, being an 
inexperienced therapist. Nevertheless, I can also appreciate the positive aspects of 
having been able to provide him with a space and a non-judgemental environment to 
explore his difficulties in a way he had not done before. My sensitivity helped me 
become attuned to him, and see the fragile man behind his false self (Winnicott 
,1965), feeling genuine warmth for him. He believed that therapy had “helped (him) 
understand a little bit more about (himself)” and to feel more positive in himself and 
“refreshed” after each session. He also believed that our sessions had “opened a 
channel of communication” for him and I was glad to hear that he regained some of 
his social activity and intimacy with his wife.
My experience during that year of trying to “be with” clients rather than “doing” 
anything or “fixing” and seeing the value of that was incredibly refi-eshing. It started 
to free me and slowly help me begin to accept myself as someone who did not have 
all the answers and did not need to in order to be helpful. I will never forget my 
encounter with Kate (who I used for my second process report) who touched me 
profoundly; a 26-year-old woman referred to therapy for having a low mood, anxiety 
and lacking confidence. She described a turbulent background including self-cutting, 
hair pulling and cannabis use since she was a teenager, intense shame, emptiness and
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a sense of “not belonging.” Therapy with Kate was not about eliminating her 
complex chronic difficulties but about building a ‘reparative relationship’ with me 
(Clarkson, 1995), that she could internalise as a ‘good internal object’ (Klein, 1975). 
Kate described having felt different all her life, much like I did, but with the help of 
supervision I was able to slowly move beyond my identification with her, taking an 
outsiders’ perspective. In my therapeutic work, I had started to emerge, using myself 
more and being able to take more risks. I felt more able to challenge Kate and other 
clients about their self-defeating beliefs and find the ‘healer’ within me. Nevertheless, 
I think that my sensitivity and tuning into my own sense of not belonging played an 
important part in helping me deeply connect with Kate before distancing myself and 
challenging some of her beliefs. On the last day of therapy, Kate handed me a card 
saying that she would be “carrying this relationship” with her and be reminded of 
“what Irene would have said” whenever she struggles or puts herself down. Realising 
that it was possible to have a profound impact on people simply through having been 
in a genuine relationship with them was the biggest lesson I learnt by the end of my 
first year of training.
The Psychodynamic year: hiding behind the ‘blank slate’
By the end of the first year of my training, I was familiar with the major tenets of 
the psychodynamic approach; the impact of early childhood experiences in the 
development of psychopathology and the varied defences that shield an individual 
fi-om unconscious conflicts. I had a sense that these theories touched on very deep 
truths and my analytical mind was driven to ‘dig down deep’ and discover.
However, even though I was excited about this prospect, being faced with a new 
therapeutic model reignited my familiar need for control and belief that I “needed to 
know”. Indeed, I felt there was a lot more to know in the psychodynamic model, 
which I perceived to be placing more value on interpretation and by extension theory 
to underpin it. I think that finding myself in an unfamiliar placement setting and in 
wanting to “do well” in my therapeutic role, I became stiff with my clients (at least 
initially). In a way I felt retreating back into my shell, which was facilitated by my 
perception that I needed to adopt the ‘blank slate’ approach. In time, I challenged this 
distant approach I had adopted; both viewing it as related to some of the pitfalls I see 
as relevant to psychodynamic practice (at least the more traditional Freudian school) 
but also to my own avoidant patterns that found an arena to play out.
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Jane was one of the clients I saw in the Psychotherapy Department I worked in, 
with whom this avoidance played out in the room, interacting with her ‘avoidant 
attachment patterns’ (Cortina & Marrone, 2003). She was a 49 year old woman with 
low mood, low self-esteem and anxiety about meeting new people who explained to 
me her inability in tolerating conflict (originating in the powerlessness she felt in 
between her warring parents as a child), and how not being able to defend her rights 
and position in various situations fuelled anger in her which she was unable to express 
but tormented her profoundly. In fact, finding herself in a conflict was what had 
caused her decline into severe depression a few years ago.
Psychodynamic therapy with Jane was initially extremely challenging, as much of 
her anger was transferred onto me as an authority figure in the room, but also served 
to defend her against experieneing her vulnerability. My own avoidance of conflict 
and fear of confrontation urged as both in an intellectualising mode which kept us 
safely away from talking about our relationship and the deeper emotions present. 
Being helped through supervision to recognise what was happening, I was able to 
address this with Jane and for both of us to start to break through the walls we had put 
up between us. As time progressed, I sensed her breaking through the resistance to 
self-honesty, becoming more relaxed, exploratory and vulnerable, and by the end of 
our work I a new found sense of confidence was emerging which was also influencing 
her relationships outside therapy.
Although what I learnt from the psychodynamic model was invaluable in terms of 
heightening my awareness of unconscious processes, and I believe that 
psychodynamic therapy can give clients the opportunity to work through difficult 
material and gain awareness, I believe it is not suited to everyone. For some people 
the process might be too painful and they may not have the patience, the capacity or 
the insight to benefit. One of my clients comes to mind, Claire, who ended therapy 
prematurely after a few sessions. She was a woman with an emotionally and 
practically undernourished young life and a horrendous history of childhood abuse, 
who had built very strong defences to protect herself from experiencing pain. 
Possibly, our sessions brought her more in touch with the injustice and isolation she 
had buried, which became unbearable for her. Retrospectively, I wonder whether 
psychodynamic therapy was the best option for her and whether she would have 
stayed had I been a more active participant in our therapy, working with her with 
more genuineness, openness, validation and direct empathy. It is hard to distinguish
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whether not having held this stance is attributed to the general practice of 
psychodynamic therapy or my misinterpretation of it, which caused me to hide behind 
my own walls; as a result, I felt less like myself when dealing with clients. I am 
inclined to think that both aspects played a part. What I learnt from this experience is 
that hiding behind my wall once again in my life felt increasingly uncomfortable and I 
was losing what I had found so therapeutic with clients in my first year, the 
genuineness of the ‘real’ relationship. Through my experience I was reminded once 
again of the vital importance of the relationship in psychological therapies (Gilbert & 
Leahy, 2007) above any other factor, supported by psychotherapy research (RCTs) 
and the need to keep in touch with that irrespective of the therapeutic model from 
which I am working.
Having shared with the reader what the psychodynamic year made me ponder 
upon in terms of professional practice, I believe this process has equally contributed 
to my personal development. There were times when I found my supervisors’ 
challenging style very difficult; longing for more nurturing and ‘safety’ from criticism 
and conflict. Yet I know that tolerating and surviving such challenges in relationships 
was an area of development for me, and I can see how her stance helped me develop 
and demonstrate greater personal strength. During this year, the more challenged I 
felt, paradoxically, the more confident and open in my interactions I started to 
become; participating more in Psychotherapy Team meetings and benefiting from 
experiencing the wider NHS context, as well as using myself more with clients, both 
in individual and group analytic settings.
A re-acquaintance with CBT: learning to use cognitive and behavioural tools 
creatively
Having had a trying psychodynamic year in many ways, I felt that CBT ^came at a 
good time for me in my training, to mitigate some of the struggles I had faced in my 
clinical work. I was particularly looking forward to collaborating with clients and 
involving them in constructing an understanding of their situation, as I had noticed 
that for some who struggled to make sense of why they developed their difficulties 
and how they are maintaining them, sparing interpretations were too complex and
Cognitive-behavioural therapy
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elusive for them to assimilate. I believed that this approach had the potential of 
helping me somehow reconnect with clients.
Nevertheless, I did not embrace CBT wholeheartedly and without doubt as the 
‘magical’ answer. My limited pre-course experience with the approach had left me 
with a sense that is too much “in a box” and too simplistic for my taste. Yet by 
attending CBT lectures, reading more widely and allowing ideas to mature in my 
head, I found myself becoming increasingly more receptive to it. While I think it is all 
too easy to hide behind structure and practise CBT in a detached, ‘shallow’ and 
mechanistic manner, I believe having the backbone of the first two years of my 
training moulded me in way that allowed me to experience CBT differently this time, 
managing to work within it creatively and in line with my personal style.
Importantly, I believe my CBT year taught me to be more flexible and be able to 
work effectively in a time-limited way, in line with current treatment trends (NICE,
2007). Learning to do this was a big development area for me, always having found 
endings difficult and having been reluctant to consider working with set goals. 
Perhaps both of these related to my perfectionist standards; I felt that clients needed to 
overcome their difficulties through our therapy which fostered my need to hold onto 
them for as long as it was possible and having set goals meant there was a possibility 
of failing them which I wanted to avoid. Thus, due to my own issues, I had at times 
felt I was colluding with clients going in circles hardwiring problems and being less 
willing to translate this into opportunities for change and action. On this point, I recall 
a conversation with my CBT supervisor (about a client I was working with) who 
jokingly reminded me of the pitfalls when one is too busy “contemplating one's 
navel”, as the saying suggests, being too introspective and self absorbed to be able to 
see the wider picture (or in this case, how does a certain issue in fact impact one’s life 
now and what can be done about it). This made me consider that sometimes over­
analysing can in itself be an avoidance preventing one from making changes in his 
life.
To my surprise, after an initial period of turmoil, holding onto paperwork and 
frantically taking notes during client sessions in attempt to gain control over another 
largely unknown model, I found myself settling well within it. Yet I do have a sense 
that this largely relates to timing, since after three years of training I now feel that I 
am more robust and flexible as a practitioner. In working from a CBT framework, I 
have been trying to actively make use of relational aspects were possible to facilitate
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insight and change. This can be seen in my work with Sally, a young woman who 
presented social anxiety and a lack of self-esteem, self-harm and a history of 
overdoses. Beyond a CBT conceptualisation, anxiety management techniques and 
behavioural experiments in social situations, what mostly impacted Sally has been 
using our own interaction in the room to understand and work with her relational 
patterns. Whenever I asked Sally what she thought about an aspect of therapy or what 
she wanted to focus on, she would often reply by saying “I don’t mind whatever we 
do”, playing out a pattern of remaining passive and allowing others to take control but 
secretly expecting them to read her mind and meet her needs. Thus, when we worked 
on assertiveness rather than staying at a theoretical level we unpicked our interaction 
as an example to discover her beliefs and fears about the consequences of expressing 
her views and taking control, such as fearing “coming across as being bossy and being 
criticised” by me. I found that the more open she became with me expressing 
opinions and holding eye contact, the more relational she would gradually become in 
her life outside therapy. Thus the relationship once again became the real medium of 
change, in this case, supplemented by cognitive conceptualisations and behavioural 
tools.
Through my work I found that not all clients understood cognitive terms with the 
same ease or found mapping down their processes with vicious cycle diagrams 
equally helpful. Indeed, adapting my practice depending on clients’ needs, whilst still 
trying to formulate within a given therapeutic model, whether this was CBT or 
Schema Focused Therapy (Young, 1994; Young & Klosko, 1993), has been a learning 
process for me. With growing experience, I have been increasingly more able to do 
cognitive and behavioural work (for example, one of my clients testing out with me 
his belief that people can read his mind) through conversation, which I found suited 
some people better. In practice, I found that as I have been doing this more and more I 
have really been moving towards an integrative practice where the presence of what I 
perceive as simply myself takes over in a way that it is difficult to say I am practicing 
from within a single therapeutic model. Having said this, I have still been able to 
work with goals (whilst being flexible in modifying them with the client along the 
way) and reach a point in therapy with all the clients I was working with where it felt 
right and comfortable to let them go. Needless to say that all their complex difficulties 
(obsessive thoughts, anxiety, paranoid thoughts, etc.) were not eliminated, but all of 
them were able to gain insight and greater control over their problems by changing
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their relationship to their thoughts and making small behavioural changes. Reaching a 
point in my development where I recognise the value of this, I believe I have been 
able to be more empowering in my stance towards my clients towards the end of their 
therapy, which has helped them to move on and feel more confident about their ability 
to make use of what they have taken from the therapy.
Personal development and practice
As I approach the end of my training in Counselling Psychology and look back on 
how all my experiences shaped me, I cannot help but consider both my professional 
identity and personal development and the ways in which these merge and influence 
one another. As Strawbridge and Woolfe (2003) comment, “the self of the helper is 
acknowledged as an active ingredient in the helping process” (p. 12)
Knowing this, I could not help but be driven to continue with personal therapy 
(Gestalt) throughout all three years of my training. I do feel that this process has 
helped me move towards greater personality integration (Peris, 1973). Through the 
challenges of finding unique ways of relating to different clients, of sharing deeply 
personal experiences and insights about myself with my cohort and through my 
personal therapy I have come to understand and feel more comfortable with myself. 
Yet I believe that having felt not ‘normal’ has the positive impact of endowing me 
with the ability to be more attuned to my clients’ distress and more likely to go to the 
painful and difficult places with them. This stance finds me in a better position to 
embrace and value my ‘wounded healer’ (Nouwen, 1979). I have also come to 
recognise that my own beliefs about myself, and my defences, such as avoidant 
strategies, were holding me back from living life fully rather than any fundamental 
flaw. Moreover, I have developed a more balanced view of myself, knowing that I can 
become quite anxious and avoidant but that I am also sensitive and can be insightful 
and meticulous in my work. Having been very self-critical, this is something I am 
rather sensitive to spotting in my clients, and I believe that being more able to show 
compassion to myself has also made me more compassionate to my clients which they 
appear to internalise.
I recognise that integration and growth is never a complete process, by I am 
comforted in the knowledge that perfection is no longer a condition I place upon 
myself. Having worked hard on building a professional identity and finally believing 
that I am ‘good enough’ (akin to Winnicott’s (1953) concept of the ‘good enough
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mother’) I am certain that my journey of development will continue in the years to 
come through my work and countless other avenues.
Towards integration: my personal approach to practice
I anticipate that leaving the course and losing the protection of my training status 
will be yet another challenge, for the first time being left without a structure which is 
something I always seem to have had in my life. I recognise that partly further growth 
and integration will be facilitated by me being able to step outside such bounds and 
make my own way forward, facing unpredictability and taking risks in different ways 
from what I have done in this course. Deciding whether I will be going back home or 
not, taking time to travel or start working and deciding the context in which I want to 
practise are all dilemmas I will be faced with.
Although I do not have a clear picture of the future or a preferred way of 
practising, at present I feel comfortable with not knowing and being open to different 
possibilities and believe that this is an asset rather than a limitation. In terms of 
clinical practice, I am aware that to me theories are no more than metaphors that can 
be used to help therapist and client understand the clients’ experiences and create a 
meaningfiil cohesive narrative. I hold Casement’s (1985) view that “theory should be 
the servant to the work of therapy and not its master”, which allows me to be more 
flexible, open and attentive to my clients’ experiences rather than trying to twist it to 
fit preconceived expectations. Moreover, I agree with Clarkson (1996) that no one 
psychological theory can claim to hold the ‘truth’ about human beings and can 
capture the complexity and uniqueness of each individual; a more holistic picture of 
human nature can only be constructed by being informed by numerous theories in a 
complementary manner, while maintaining personal and epistemological integrity.
1 am inclined to discern the heart of therapy in the “common factors” ^(Hubble, 
Duncan, & Miller, 1999). To me, a crucial aspect of what is healing in all approaches 
relates to the therapists’ genuine embodiment of Rogers’ person-centred stance and 
the use of what has been termed as the person-to-person or real relationship. (Buber, 
1970). This stance derives partly from my own experience as a client but also through 
my perception of what has been mostly beneficial in my encounters with clients.
^Those aspects that are present in most, if  not all, approaches to therapy. These encompass the 
establishment of a positive therapeutic alliance, the exposure o f the client to prior difficulties (either in 
imagination or in reality), a new corrective emotional experience that allows the client to experience 
past problems in new and more benign ways, and hope for positive change.
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Moreover, Bozarth (2002), in a review of the research literature, found that the 
relationship variables, which are most frequently related to therapeutic effectiveness, 
were the core conditions identified by Rogers, i.e. the three main ones being empathy, 
genuineness and unconditional positive regard. The person-to-person relationship is 
characterised by the powerful and transformative here and now quality of the 
existential encounter between patient and therapist, and the recognition that each is 
changed by the other (Sullivan 1953/1997). Even though, as Friedman (1985) points 
out, this mutuality is not total (because the psychotherapist is also in role), in the 
immediacy of the existential encounter, the mutuality is almost complete and the Self 
of the therapist becomes the instrument through which the healing evolves. As such, I 
feel that not only have I impacted clients but they have equally impacted me and I 
have deep respect for the life lessons they have taught me about courage in the face of 
adversity and humility.
Concluding comments
Having attempted to emerge through this account of my training experience, I am 
aware that no words can capture my felt sense of this transformative process. I will 
admit that it has been extremely painful for me at times to face so many challenges 
and have to step outside my comfort zone mainly in terms of exposing myself to the 
outside world and I frequently questioned whether I was strong enough to go through 
it or even whether it was worth all the pain. At times, I felt the price to pay was too 
high, being away from home and the people I felt mostly close to me, and constantly 
working hard to juggle the varied demands of this professional training which left me 
with little energy to nurture myself in other ways. Yet this is another aspect of myself 
I have explored and I believe I am now in a better position to create a healthier 
balance in my life of work and play.
Overcoming my fear and anxiety and taking risks has not been easy for me but 
having done it has left me feeling stronger and experience myself as having started to 
‘blossom’, opening myself up to new possibilities and the beauty and complexity of 
being. I know my journey continues and that the years to come will be filled with new 
challenges and opportunities for learning.
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Introduction to the Research Dossier
The research dossier consists of a literature review and two pieces of qualitative 
research, as well the presentation I gave at the Counselling Psychology Conference in 
2009, covering aspects of the literature review I conducted, and my second year 
qualitative research. The literature review is an exploration of energy-based 
therapeutic approaches including their historical beginnings, inputs from the field of 
physics, their application in working with emotional difficulties and their relevance to 
more conventional therapeutic practice. The first empirical paper focuses on one 
particular healing approach, Pranic healing and within it Pranic Psychotherapy 
(developed in working with people facing emotional rather than physical problems), 
looking at the conceptualisations and aspects of the therapeutic work of healers who 
work with this modality. The second empirical paper explores clients’ experience of 
therapy with a mental health practitioner who incorporates energy healing in their 
practice.
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Literature Review Year 1
“Energy-based approaches to healing and their integration within 
Counselling and Psychotherapy”
Abstract
In recent years there has been a renewed interest in spirituality in the West, which has 
also been permeating the mental health profession. Associated with this is an 
increased use of complementary/alternative therapies by the general public for various 
concerns, including mental and emotional difficulties. Many of these therapies are 
based on the ancient concept of a life force or energy, proposed to also affect health 
and illness. This literature review explores the notion of a holistic philosophy of 
health underpinning energy-based therapies, exploring developments in physics and 
the associated emerging worldview which have been linked to these approaches. 
Additionally, this paper explores the concept of energy developed across different 
cultures and looks at ways in which it has manifested throughout the history of 
psychotherapy. Finally, an overview of some energy-based approaches and of their 
integration within psychotherapy is provided. Suggestions for empirical research 
include a more in-depth understanding of energy-based therapies and their relevance 
to verbal psychotherapy.
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Introduction
In the past few decades, there seems to be a renewal of interest in spirituality in the 
general public (e.g. Burton, 1992; Moore, 1994; Peck, 1993) and in the mental health 
professions (Richards & Bergin, 2000b, 1997; Shafranske & Sperry, 2005). This 
spiritual revolution appears to be intimately linked to a growing interest in 
spiritual/holistic healing modalities. On the NHS website it is reported that as 
indicated by an April 2001 survey by the Office for National Statistics (ONS), “one 
person in ten in the United Kingdom had used a complementary therapy in the 
previous 12 months” (NHS, 2010). Moreover, a survey for complementary therapies 
commissioned by the Department of Health and published in 2000, indicated that 
“there were then around 50,000 CAM (complementary/alternative medicine) 
practitioners in the UK” while “almost 10,000 conventional healthcare professionals 
were practicing CAM of some kind” (NHS, 2010). Moreover, the different forms of 
CAM seem to be used for a wide range of difficulties, including those manifesting at 
the mental and emotional levels (Simon et al., 2004).
The increased use of complementary/alternative therapies reflects a change of 
internal beliefs regarding health and illness in the West (Astin, 1998). An increased 
number of people seem to be drawn to a holistic philosophy of health, believing that 
the mind, body, heart, and spirit cannot be separated from each other and all these 
levels are important to consider in healing (Cunningham, 2001; Northrup, 1998; 
Shannon, 2002; Wilber, 2000). This movement is characterised by recognising the 
depth of our interconnectedness and valuing multiple ways of knowing and healing 
(Taylor, 1999). Most holistic therapies are based on the concept of an unseen energy 
which connects the universe and can be used for healing.
This review takes the standpoint that although energy healing has been labelled 
unscientific, this is largely linked to the prevailing positivist paradigm which defines 
knowledge as based on natural phenomena and established by the empirical sciences. 
This definition, however, excludes the transpersonal experiences "^ of millions of
" ‘Transpersonal’ means beyond the ego (Cortright, 1997) and describes “experiences in which the 
sense o f  identity or self extends beyond (‘trans’) the personal to encompass higher aspects o f  
humankind, life, psyche or cosmos (Walsh & Vaughan, 1993). Transpersonal experiences are described
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people who have come to believe in the spiritual realm of human existence. This 
paper discusses evidence from physics which suggests that reality may be more 
complex than previously thought. Moreover, a closer examination of the history of 
psychology is presented, revealing that the concept of energy has featured in various 
forms over the years. The final part of the review presents and discusses energy-based 
approaches to psychological healing and their combination with more traditional 
psychotherapies. It is argued that many therapists have embraced the concept of 
energy and are already integrating various forms of energy healing into their practice 
(West, 2004), a process bringing forward multiple questions.
Holism in health care and energv healing modalities
Holistic practitioners (e.g. Brennan, 1988; Gerber, 2001) often contend that people 
function simultaneously on many different, interconnected levels such as 
biological/physical, emotional/mental and spiritual. Beyond our biochemical, mental 
and emotional nature which are recognised and may be affected by medication and 
psychotherapy, holistic practitioners contend that we have a spiritual existence that 
can also influence change and illness. This outlook opens up a broader vision of 
human nature and health care.
In recent years it appears that holism has been closely related to the use of various 
complementary therapies including acupuncture, aromatherapy, homeopathy, 
acupressure, quigong, reiki, spiritual healing and countless other healing modalities 
(Buckle, 1993). This is largely because all these therapies work towards restoring 
balance in the body, mind and spirit (Patterson, 1998). Another commonality between 
holistic therapies is the belief in an unseen energy or life force. When this is out of 
balance in the body illness results, and by utilising techniques such as the above, 
balance can be restored, bringing about physical and psychological health (Gerber, 
2001). The theories of holistic healing explain that all different parts of the organism 
are interconnected. Thus any disorder is viewed as a symptom of a larger imbalance 
in the client’s energy system. Most holistic therapies conceptualise psychological 
problems as manifestations of energetic problems, and by working on the energetic 
level, it is contended that psychological dimensions are treated simultaneously.
as “meta- and altered states o f consciousness such as transcendence, depth intuitions and pre­
cognition” (McCormick, 1998, p.32).
82
Therapeutic approaches based on the concept of energy are considered 
controversial since their underlying assumptions contrast the positivistic/materialistic 
paradigms of the 19^  ^ century and the medical, technological model which has been 
the prevailing paradigm in psychology (Clarke, 2001; Kurtz, 1999). The following 
section attempts to shed some light on the reasons these therapies have been rejected 
or ignored by the majority of the scientific community.
Science and the dominant paradigm
Science has been defined as a concerted human effort to understand how the 
natural world works, through observation of natural phenomena and/or 
experimentation under controlled conditions (Merriam-Webster's Online Dictionary,
2008). Popper (1963) believed that science can advance through a string of 
conjectures and refutations. He recommended that scientists should propose theories 
as conjectures and actively work to refute those ideas. However, there are no 
indications that scientists actively practise programmes to search for disconfirming 
evidence.
Kuhn (1962) pointed out that scientists work within a research tradition called a 
paradigm which forms a shared set of assumptions and determines the way they view 
the world. The mindset which has prevailed in the Western World since 
approximately 1650 is the Newtonian-Cartesian paradigm, a system of thought based 
on the Newtonian view of a mechanistic material universe where solid separate 
objects moving predictably in empty space, and a Cartesian view of the body as 
separate from the mind (McTaggart, 2003). Similarly, the main research paradigm for 
the past several centuries has been Logical Positivism^.
Although the prevailing paradigm provides direction to research, Kuhn pointed out 
that it may also stifle investigation, since certain assumptions are taken for granted 
and are seldom questioned once a paradigm is established. From this account it seems 
likely that the normal process of science may suppress fundamental novelties because
 ^ Positivism is based on belief in an objective reality, knowledge o f which is only gained from sense 
data that can be directly experienced and verified between independent observers. Phenomena are seen 
as being subject to natural laws that humans discover in a logical manner through empirical testing, 
using hypotheses derived from a body o f scientific theory (Merriam-Webster Online Dictionary, 2008).
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they undermine its basic intent and seem irrelevant (Kuhn, 1962). Indeed, scientific 
ideas such as the sun-centred solar system and continental drift, now well established 
truths, were once rejected because they fell outside the accepted paradigm (McComas,
1996).
Along these lines, according to Gallup poll results (2001) a third of the American 
population believe in spirits, telepathy, clairvoyance, reincarnation and spiritual 
healing (in Tart, 2002) while a UK Polling report reported in the Sun (2005) revealed 
that 43% of people believe they have had spiritual experiences such as contact with 
the dead. In his review of 15 years of survey research on visions, near death, mystical 
and other unusual experiences, Greeley (1987, p.49) concluded that “What has been 
‘paranormal’ is...becoming normal in our time”. These experiences and beliefs, 
however prevalent, fall outside the materialistic philosophy^ and the positivist 
paradigm dominating Western science and are thus often dismissed, marginalised or 
pathologised (Tart, 2001).
Similarly, traditionally therapists have attacked spirituality in an attempt to sell 
psychology as a science (Freud, 1927; Skinner, 1953). William James, father of 
transpersonal psychology^ argued that the legitimate purview of psychology is 
everything within human experience (Scotton, 1996). In this sense, it can be said that 
a study of the mind which fails almost entirely to deal with the transpersonal realm is 
by definition unscientific since it fails to take into account or report a large body of 
phenomena not explained by current theory. Wilber (1993) also contended that in 
accepting that an organism starts at molecular level and ends with the biosphere, we 
are accepting the truths of reductionist science, limiting our ability to think 
expansively. It could be said that “reality” is a social construction; learned by what we 
perceive to be real, but also relating to our personal awareness. Wilber (1993) talks of 
reality being composed of several dimensions. Some things we accept without much 
thought, some we consider, others we deny. This is always an individual process.
 ^ Materialistic philosophy/Materialism refers to the theory that physical matter is the only or 
fundamental reality and that all being and processes and phenomena can be explained as manifestations 
or results o f matter (Merriam-Webster Online Dictionary, 2008).
’ Concerned with studying transformations beyond the self (Daniels, 1998), the highest potential o f 
human beings, experiences o f unity, transcendent states o f consciousness and transpersonal 
communication (Budgell, 1995).
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Despite these criticisms, historically, it appears that scientific paradigms have not 
shifted simply as a result of mounting anomalous data and experiences. Rubik (1995) 
states that “[the] crucial step towards recognition and acceptance [of a new 
phenomenon] by the [scientific] community is conceptual work toward explanatory 
scientific theories and a paradigm that would accommodate them” (p.34). This is, 
perhaps, why many practitioners working with energy healing modalities have turned 
to theories from physics which seem to challenge the prevailing positivist paradigm. 
Some contend (Gallo, 2002; McTaggart, 2003; Gerber, 2001) that a new paradigm 
brought about by advances in physics will validate the existence of a Universal life 
force and lead to wider acceptance of energy healing. The next section examines 
some of these advances and their possible implications.
Phvsics and subtle energv
New developments in physics since the time of Newton suggest that reality may 
indeed be more complex than previously thought. While Newtonian mechanies was 
considered to be the ultimate theory of natural phenomena describing a world of 
discrete objects that behaved predictably, in the early 19* century, new physical 
phenomena were discovered that could not be described by Newtonian physics. The 
discovery and investigation of electromagnetic phenomena led to the concept of a 
field, defined as a condition in space which has the potential of producing a force 
(Brennan, 1988). This view gave birth to the concept of the universe as being filled 
with fields that create forces interacting with one another.
The theoretical implications of electromagnetism led to the development of special 
relativity by Albert Einstein in 1905. The resultant theory had many surprising 
consequenees, such as time being seen as relative rather than absolute and linear. 
Another consequence of relativity theory is mass-energy equivalence. Einstein (1916) 
showed through E  = mc2 that energy and matter are dual expressions of the same 
substance. It was this realisation that led to the development of the first atomic bomb, 
in which a few grams of uranium were converted direetly into energy, proving 
Einstein’s theory (Gerber, 2001). These discoveries challenged some of the principal 
concepts of the Newtonian world view.
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In parallel with Einstein’s work, a number of theoretical physicists were looking at 
problems related to particle and wave analysis, which became known as quantum 
theory. The theory briefly stated that partieles, previously thought of as measurable 
solid objects, could now be proven to act as both waves and partieles simultaneously. 
The “particles” display different behaviour depending on the method of measurement 
employed. This also holds true for light, gamma rays, radio waves, and X-rays 
(Talbot, 1991). These findings have led to the conclusion that subatomic phenomena 
cannot be classified as either waves or particles; that they are “always somehow both. 
These somethings are called quanta, and physicists believe they are the basic stuff 
from which the entire universe is composed” (Talbot, 1991, p.34).
“Superstring Theory”, introduced by Green and Schwartz in 1984, is based upon 
the theories of quantum mechanics and general relativity and is the first candidate 
theory of everything, a way to describe all the known natural forces and matter in a 
mathematieally complete system. Proponents of the string theory hope to find that 
everything in the universe is “reflections of one grand physical principle, one master 
equation” (p.5). The most fundamental entities in the universe are postulated to be 
strings, vibrating at different frequencies; the frequency and manner of composition of 
the vibrating strings determine what the physical manifestation of the energy will be 
(Schwartz & Green, 1984). Superstring theory has been largely criticised because it 
has not yet provided experimentally testable predictions. In spite of this, some 
theorists have used it along with Einstein’s formula E  = mc2 to theorise about the 
nature of the world.
Utilising these concepts, Bedri Cetin (1998) concluded that everything in the 
universe is merely the same substance vibrating at different frequeneies. The 
composition of this primal energy determines the substance’s physical manifestation. 
In this view, although all living beings are apparently different entities, all matter is 
aetually vibrating energy, intimately interconnected via the Universal Energy Field. In 
1998 he published Universal Energy- A Systematic and Scientific Investigation, a 
book referring to spiritual energy and quantum physics. Like Cetin (1998), many 
holistic health practitioners (Gerber, 2001; Brennan, 1988) draw upon the theories in 
physics described above to validate the existence of a Universal energy field. 
According to Martha Rogers (1986), this energy field is unifying, dynamie, infinite
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and paradimensional. However, the nature of the “energy” in this hypothesised 
universal field continues to be a controversial concept.
In Vibrational Medicine, Gerber (2001) refers to this vital energy. After 
discussing various energy systems within the realm of conventional electromagnetic, 
electrical, and chemical energy systems, he continues:
“..our bodies also use other energy systems involving the flow o f specific types o f 
energy that have not yet been accepted by conventional or “scientific” medicine. 
These...are perhaps even more critical to life than the aforementioned energies, yet 
they still lack “official” recognition by most Western physicians. These ...are the 
important life-energy and spiritual- energy systems o f the multidimensional human 
being. ” (p. 16)
Research into a theorised life force such as the one postulated by Gerber is 
growing in attempt to find evidence for its existence. Becker (1991) found evidence 
for DC electrical currents flowing within some elements of the nervous system, in the 
brain and throughout the body. He postulates a magnetic field that would be generated 
and could be detected outside the body if a sensitive enough detector was available.
Moreover, numerous studies have focused on healers. Dr Bernard Grad (cited in 
Gerber, 2001) one of the earliest scientists to study the physiological effects of 
healing noted a striking similarity between magnetic fields and healers energy fields. 
Dr Zimmerman (cited in Gerber, 2001) was able to measure weak pulsing magnetic 
fields emanating from the hands of healers by using ultrasensitive SQUID devices, 
but these were too weak to explain the effects of healers, suggesting that another form 
of energy was really responsible for the observed effects.
Other researchers also believe that although there are obvious advances in the 
measurement of electromagnetic or electrodynamic fields, these are simply markers of 
a force that remains elusive and undetectable. Tiller (1993) maintains that “one 
unknown potential, the magnetic vector potential, appears to play the role of a 
‘bridge’ between the subtle unobservable energies and physically observable energies 
associated with electric and magnetic fields” (p.303).
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Other theorists refute the concept of subtle energy entirely, while still accepting 
healing’s effieacy. According to Aldridge (1993), the problem is “the literal 
expectation of a material energy and the need for a materialistic causal explanation” 
(p. 15). Dossey (1997a) similarly claims that “subtle energy” is a metaphor and what is 
needed is to accept the nonexistence of forces to understand some healing” (p.9). He 
proposes adopting a nonloeal^ force to explain how a healer can impact a healee 
without exerting a material measurable force. Thus, according to Dossey, the concept 
of nonlocality may explain not only the direct influences of healing, but also indirect 
ones such as healing at a distance and prayer healing.
As evidenced by the debate concerning the notion of subtle energy, there is no 
consensus among theorists or unequivocal evidence proving its existence. Beyond 
current research, holistic practitioners have drawn upon the spiritual knowledge of the 
Far East and India, which have conceptualised this energy (Gerber, 2001). These 
ancient energy-healing traditions are reviewed next.
The concept of energv and energv healing in historv
Many alternative healing approaches are grounded on vitalism, the notion that 
living organisms possess some unique quality that gives them that special quality we 
call life. The belief in the existence of vital life force is ancient. Vitalists argued that 
life could not be reduced to a mere physical or chemical process. While the anti- 
vitalists prevailed in the West, the opposite belief system dominated Asia. Throughout 
the world and across time, many terms have been used to describe an unseen energy 
used for healing. Called “prana” by the Hindus, “qi” or “chi” by the Chinese, “ki” by 
the Japanese, and 95 other names in 95 other cultures, (Brennan, 1988) this substance 
is said to constitute the source of life associated with soul, spirit, and mind.
“Life energy systems” such as the acupuncture-meridian system were believed to 
be specialised systems of the body which absorb and distribute life energy to our 
cells, tissues and organs. The meridians are postulated to be energy channels that the 
subtle energy chi flows through. According to traditional Chinese medicine, there are
 ^ In physics, nonlocal events have three characteristics: there is no force, energy or signal between the 
two components; the strength o f the correlated changes does not decrease with distance, and the events 
take place instantly (Merriam-Webster Online Dictionary, 2008).
14 meridians, each connecting to an internal organ (Frydenlund, 1993; Gallo, 2000). 
Healing with Acupuncture and related meridian therapies is over five thousand years 
old (Gallo, 2000). The acupuncture-meridian system was thought to consist of a series 
of conduits of channels for life energy that acupuncturists attempted to manipulate 
through the insertion of extremely fine needles into special points upon the skin 
located along the meridians known as acupoints (Gerber, 2001). The meridians were 
first described in the classical book of traditional Chinese medicine called Nei Jing, 
the first text on internal medicine.
Various researchers have sought to find measurable signs of the meridians. Gerber 
(2001) reports that a team of Korean researchers in 1967 studied the meridians of 
animals by injecting radioactive P32, an isotope of phosphorus, into the acupoints of 
animals. By using a technique termed microautoradiography, the team discovered that 
the radioactive substance was absorbed by a thin duct-like system that measured 0.5- 
1.5 microns in diameter. The substance was absorbed in a pattern that correlated 
exactly with the ancient meridian system. This pattern was not observed when the 
substance was injected into the veins of the animal. Similar results were obtained with 
human subjects.
According to Chinese acupuncturists, the life energy chi carried by meridians is 
said to come from three primary sources; namely, inherited from our parents (termed 
ancestral chi), absorbed and produced from the foods we eat and directly from the 
environment (Beinfield & Komgold, 1991). A certain amount of chi is thought to be 
absorbed from our surroundings and taken into the body and the meridian system via 
the acupoints, and then distributed to the body. According to traditional Chinese 
medicine, illness is mainly the result of an imbalance in the flow of chi energy to the 
organs of the body (Helms, 1995).
Acupuncture treatments are seen as one way of rebalancing the flow of vital life 
energy to the organs, which may either be deficient in or overloaded with chi. 
According to this view, health is dependent not only upon the proper balance of 
metabolic, electrical and light-energy flow throughout the human body, but also upon 
the proper flow of life energy. In 1978, Hiroshi Motoyama developed a device named 
AMI Machine (Apparatus for Measuring the Functions of the Meridians and
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Corresponding Internal Organs). By analysing the electrical impulses from the 
meridian points of five thousand subjects, he found that there was a strong correlation 
between weakness in a meridian and problems in the corresponding organ. He 
concluded that accurate diagnoses regarding internal organs could be made by 
measuring the electrical impulses from the meridians.
Another concept which dates back a long time is the existence of a unique system 
of seven major energy centres known as the body’s chakras. The yogic tradition of 
ancient India was the first to describe these energy centres. Spiritual energy flow 
through the chakras was considered of critical significance to human health. The word 
chakra comes from the ancient Sanskrit word for “wheel”, and the chakras can be 
described as wheels of energy windows through which a unique form of subtle 
environmental energy is absorbed from the cosmos to the body, similar to acupoints 
(Bruyere, 1994; Dang, 1999; Eden, 1998). The subtle energy absorbed, called prana 
by the Hindus, was thought to be strongly affected by a person’s personality structure, 
emotions, as well as his/her state of spiritual development (Gerber, 2001). According 
to ancient belief, each of the major chakras is directly linked to a different region and 
system of the body. Various authors agree that each chakra is associated with a major 
nerve plexus and endocrine gland (Bruyere, 1994; Dang, 1999; Gerber, 2001).
Endorsement of the concept of energy can also be found in other cultures, such as 
those in South America and ancient Egypt. Gallo (2000) referred to evidence 
indicating that energy was used for therapeutic purposes in China, India, Europe, 
Arabia, Brazil, among Eskimos, and the Bantu tribes in Africa. Gallo also notes that 
the papyrus ebers of 1150 BC, one of the most important works of the ancient 
Egyptian medical treaties, referred to a book of muscles that would correspond to the 
12 primary energy meridians referred to in Chinese medicine and acupuncture.
Utilising energy for treatment has also been important in the Shamanic tradition. 
Shamans were esteemed healers in Asian, African and Native American cultures who 
contended that healing originated in some unseen force. Moreover, some writers have 
suggested that the founders of the world’s great religions were healers themselves, 
namely, Gautama Buddha, Jesus of Nazareth and the prophet Muhammad (Targ & 
Katra, 2001).
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In many ancient cultures the predominant model for healing was a spiritual 
approach utilising a vital energy (Sollod, 1993). This was considered an important 
aspect of being human and numerous practitioners continue to hold that belief. 
Holistic practitioners (e.g. Brennan, 1988; Edwards, 2006) have retained such ancient 
concepts as the meridian and chakra energy systems within the human body. 
Therapies such as acupuncture are still widely used and are said to have withstood the 
test of time (Motl, 2002). In addition to energy healing techniques working with the 
energy field inside the physical body, many practitioners now also work with the 
energy field surrounding the body (Eden, 1998). The following section discusses 
energy anatomy; the way healers have come to understand it in more recent years.
Energv anatomv- the human energv field
Energy anatomy fi-om an esoteric perspective presents theories that may seem 
foreign and absurd to the Western scientist. However, none of the theories presented 
claim to contradict what science knows about human anatomy and physiology. 
Rather, the energy anatomy is considered to be superimposed upon the physical body 
(Bruyere, 1994).
According to esoteric medical philosophy and modem healers, the physical body is 
viewed as an expression of our soul or “true self’. Human beings are believed to 
possess several “higher spiritual bodies” which subtly influence and mould the 
physical body. These higher spiritual bodies are seen as multiple vibrating life-energy 
fields (or auras) surrounding all living beings (Bruyere, 1994; Dang, 1999), each 
formed of progressively higher and finer levels of energy and matter. Although 
invisible to the naked eye, many clairvoyant practitioners claim to be able to observe 
the energy in these fields visually as colours while others detect it telepathically. 
According to Gerber (2001), each spiritual body is the holographic energy template of 
the physical body. In this sense, by working therapeutically with the energy body, 
changing the frequencies and flow of energy, one can have an effect in the physical 
body (Gerber, 2001).
Some research has focused on the existence of energy fields in humans, as well as 
animals and plants. In Kirilian photography, living objects are photographed in the 
presence of a high fi-equency electrical field (Kirilian & Kirilian, 1961), generating a
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spark discharge around and through the object called “Kirilian aura”. This appears as 
colourful rays around and through the object’s outline. Detrick (1979) discovered that 
the Kirilian image of an amputated leaf appeared intact as it looked before it was cut 
(including the missing leaf fragment) (cited in Gerber, 2001). Gerber (2001) argues 
that this phenomenon, known as the “phantom-leaf effect,” provides some of the 
strongest visual evidence for the existence of an invisible etheric body possessed by 
all living organisms.
A more recent development to the study of energy fields is aura photography. 
Energy fields can be seen surrounding the body recorded in colours, and the 
practitioner can interpret the pictures by analysing the colours, as each colour is 
related to the specific energy frequency of the corresponding chakra. Hunt (1978) 
conducted an experiment working with healer Rosalyn Bruyere, where he recorded 
the EMG electrical impulses of subjects while Bruyere observed their auras (cited in 
Myhre, 2004). When the results were later compared, the observations matched 
completely. For instance, when Bruyere reported observing red. Hunt’s recording 
indicated that the electrical frequencies at that particular moment correlated to red, 
and so on.
The human aura has been described by many researchers and practitioners 
(Bruyere, 1994; Eden, 1998; Gerber, 2001; Hover-Kramer, 2002). The different 
authors agree that it consists of several layers of energy vibrating with different 
frequencies. They continue to say that the layer closest to the body is called the 
etheric body. The energy is described as so dense that it can be detected with the 
practitioner’s hand. Bruyere (1994) and others explain that the layer of the aura 
surrounding the etheric field is called the astral or emotional body, since this field is 
considered to be the seat of emotions. Many people have claimed to be able to leave 
their bodies at will and travel in their astral bodies. These instances where a person 
experiences his/her consciousness temporarily outside the physical body are termed 
out of body experiences (OBE) or astral projections (Broughton, 1991). Gerber (2001) 
reports that people can also be traumatically ejected from their physical body into 
their astral body by major accidents and severe physical illnesses, called a near-death 
experience (NDE). During NDEs, people who are temporarily clinically dead report 
floating near the ceiling during efforts to resuscitate their dying bodies. Upon return.
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people have provided accurate detailed descriptions of what was going on while their 
physical body was clinically dead (Gerber, 2001). Many people who undergo a NDE 
report peaceful and pleasant experiences and they return having lost fear of death. 
Esoteric literature contends that the astral body contains the soul, and this field can 
move consciousness out of the body and travel through space and other dimensions 
(Dang, 1998).
The concept of an energy body or other spiritual forms of human existence as 
described here may at first seem irrelevant and foreign to Western psychology. 
However, by examining closely some of the earliest approaches to psychological 
healing, it becomes evident that a subtle-energy thread has also been woven through 
the history of psychology. These approaches are elaborated below.
Energv in the historv of psychology and psvchotherapv
In the late 1700s, medical doctor Mesmer developed a form of therapy called 
mesmerism, based upon the notion that the energies of the body that he termed 
bioenergy could be moved and charged, facilitating physical and psychological 
healing. Part of the treatment consisted of moving his hands in sweeping gestures over 
the body of the patients, much like healers do today. In a similar way to Mesmer’s 
technique, in modem energy work the healer changes the frequencies of the energy 
field surrounding the body by slowly moving the hands over the body and “combing” 
out the energy field. Although the technique was never formally studied, numerous 
patients claimed to have significant improvements (Broughton, 1991). Broughton 
(1991) explains that Mesmer postulated that the sun, moon and stars influence the 
body through a subtle fluid that “pervades the Universe and associates all things 
together in mutual intercourse and harmony” (p.55).
The energy concept can also be related to Freud’s (1905) theories of instincts, such 
as libido, a primarily sexual form of energy. Jung, who had been exposed to Eastern 
philosophies as well as spirituality, managed to integrate these in his theories and 
practice (Stevens, 1994). He extended Freud’s understanding of libido, postulating 
that it was not solely sexual in nature, but rather, a generalised life force functioning 
in the body as energy systems tied to complexes or intrapsychic processes (Beebe,
1997). Moreover, he proposed that libido could also be found in a crystallised form in
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universal symbols and primordial images or myths termed archetypes. In the form of 
archetypes, energy to Jung was undifferentiated psychic energy that people could 
access through the collective unconscious (Stevens, 1994). Jung thought of the 
archetypes as innate neuropsychic centres that can control, initiate and mediate 
common behaviours and experiences. To Jung, all psychological phenomena were 
manifestations of energy (Stevens, 1994). It was this energy, he believed, that gave 
symbols their dynamic and transformative power.
Another parallel theoretical concept to energy is Wilhelm Reich’s postulate of 
“orgone energy” (Reich, 1948). Reich considered this basic cosmic energy to be non­
electric in nature, opposing the contemporary scientific view. He thought of energy as 
a life force, keeping everything alive and the universe moving. Reich writes: “The 
cosmic orgone energy functions in the living organism as a specific biological 
energy” (p. 358, 1949). As described by Murphy:
“the orgone extended through all space, like the ether, and was drawn upon by all 
living things, forming a field around them that could be perceived by sensitive people. 
Like the Hindu prana or the Chinese chi, it pervaded the organism and could be 
transmitted directly through the hands” (p. 413, 1992)
Reich integrated this energy concept into psychotherapy. He believed that muscle 
tensions hold back energy from conscious awareness and thus somatic approaches in 
therapy were crucial if this facet of the unconscious could be reached. Reich (1948) 
postulated that when the energies in the body could not be discharged, a state of 
anxiety would develop. This belief mirrors the concept of energy balance in 
meridians. According to Chinese medical philosophy, when there is excess energy in 
the body, a state of anxiety develops. Reich appears to be the first one to introduce 
energy as real and an aspect that could be worked on in therapy, rather than a symbol 
for intra-psychic processes.
Reich’s student Alexander Lowen (1971; 1975; 1989) later refined Reich’s 
concept of energy into ‘bioenergy’ and developed bioenergetics, a form of 
psychotherapy working with this energy. Lowen defined bioenergetics as the “study 
of the human personality in terms of the energetic processes of the body” (p. 45). Like 
Reich, he hypothesised that expressing energy that was tied up in muscle tension was
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important in gaining psychological and physical health. Lowen (1975) also believed 
that a person could be charged with energy from the surroundings, either positively or 
negatively. The positive charge could take place when people were connected to the 
earth while negative energy could come from stress, lack of sun or negative people.
From the approaches discussed, Lowen’s theory of bioenergetics appears to be the 
one which corresponds the most to the traditional Eastern conceptualisation of energy 
discussed earlier, as well as current energy healing practices. In the remaining body of 
the review, current energy approaches to psychological healing are examined.
Energv-based approaches for psvchological healing
Holistic therapies presuppose that energy disturbances are a major contributing 
factor to emotional disturbances (Gerber, 2001). Therapies vary in the way they seek 
to restore equilibrium in the body by balancing subtle life energy patterns. In some 
therapies, different substances from nature such as homeopathic remedies and flower 
essences are used while in others, healers directly work with a client’s energy field 
using their hands. This section presents a brief overview of hands-on healing 
modalities.
The varieties of Hands-on healing
Known by a variety of names, including bioenergy healing, psychic healing, 
spiritual healing. Therapeutic Touch (TT), Reiki, Johrei, SHEN therapy and pranic 
healing, laying-on-of-hands is perhaps the oldest form of energy therapy used today 
(Gerber, 2001). In recent years, hands-on healing is finding greater acceptance among 
a variety of health-care providers. Gerber (2001) reports that there are probably 
several thousand conventional health care practitioners who at least occasionally use 
hands-on-healing as an adjunct to their treatments. In England, more than 8,500 
legally registered healers are permitted to give healing if patients request it while at 
least 1,500 government hospitals in Great Britain have been given approval to use 
energy healing as an adjunct to conventional therapies. TT, developed within the 
nursing field by Dolores Krieger, PhD, RN, (Krieger, 1979, 1993), healing touch and 
SHEN therapy are now practised in hospitals in programmes for alcohol, drug abuse 
and other conditions. Different forms of hands-on healing have their own school of 
thought and philosophy of training, using slightly different methods. However, all
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approaches involve some use of the hands upon the client (or close) combined with 
the practitioner actively facilitating some kind of energy flow between the universe, 
himself and the patient in order to rebalance and recharge the client’s physical- and 
spiritual-energy systems.
There is a growing body of research that tends to validate some of the 
physiological changes and healing benefits claimed by TT practitioners. For example, 
research has shown TT healing to be effective in psychological conditions including 
anxiety, restlessness, distress, depression, stress, panic, anxiety, hysteria, 
psychosomatic problems, disturbed sleep, and pain (Lewis, 1999). Umbreit (2000) 
states that healing touch “stimulates physiological, neurochemical, and psychological 
changes that may promote positive impacts on pain, anxiety, wound healing, immune 
system function, depression, and a sense of well being” (p. 107). Daniel Benor, M. D., 
has compiled and critically evaluated all available healing studies, reviewing them in 
Spiritual Healing: Scientific Validation o f a healing Revolution (2001). Of the 191 
controlled studies reviewed, he concludes that 124 show significant results. Looking 
at the numbers of positive and mixed positive studies, it appears that potentially 
positive phenomena are at work. However, it is difficult to draw unequivocal 
conclusions since much research appears flawed. Ernst, Rand and Stevinson (1998) 
summarise the problems of researching alternative medicine, all of which typically 
plague healing research. They are “small sample sise, selection bias, uncertainty about 
diagnosis, lack of blinding, lack of adequate outcome measures, failure to control for 
non-specific therapeutic effects and confounders, inadequate duration, and personal 
belief of the investigator in the treatment” (p. 1027).
A criticism of healing studies which is often reported is that positive results could 
be attributed to the placebo effect^. However, many researchers disagree and suggest 
that the effects extend beyond placebo. This claim holds validity since positive effects 
of healing have been observed in carefully controlled experiments with plants (cited
 ^A placebo effect is a therapeutic effect o f an inert medicine or ineffective therapy (Brody, 2000) or 
more generally is the psychosocial aspect o f every medical treatment (Koshi & Short, 2007). Known as 
a non-specific effect or suhject-expectancy effect, a placebo effect is thought to occur when a patient's 
symptoms are alleviated by a treatment, due to the individual expecting or believing that it will work. 
The placebo effect occurs when a patient is treated in conjunction with the suggestion from an 
authority figure or from acquired information that the treatment will aid in healing and the patient’s 
condition improves.
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in Gerber, 2001). Moreover, some argue that the placebo effect, even if present to 
some extent, need not be viewed in a negative light. Meehan and Wilson (1987) 
argued that energy healing and the placebo effect “may be aspects of the same 
phenomenon” (p. 10). Similarly, Parloff (1986) attests to the misapplication of the 
medical concept of placebo to psychotherapy research, largely because of this blurring 
of the distinction between the common healing factors of psychotherapy and those of 
placebo. He argues that psychotherapy research should eliminate placebo control 
groups in favour of effective alternate treatment groups or no treatment controls. 
Rotchford (2000) posits that prejudice against the placebo effect (which is of obvious 
therapeutic value and safe) stems from science’s inability to understand the 
mechanism by which it works.
Although there is a rich literature of healing studies attempting to decipher the 
process of healing, as discussed in the beginning of this paper, exactly what is 
exchanged between healer and patient during such therapeutic interactions is still 
hotly debated within the altemative-health-care community. The nature of the 
proposed energy used remains undetectable. Moreover, a question has been posed as 
to whether a healer’s stimulating effects are related to a simple “life-energy 
transfusion” or possibly some type of “energetic restructuring” of the person’s energy 
field. There are variations of both proposed explanations but none has been supported 
empirically. Benor (2001) who cites numerous studies on healers’ view of healing 
suggests that most healers see themselves acting as channels for a higher divine 
healing energy. Reiki practitioners believe this energy finds its own way, affecting the 
client in whatever way is required. Dr Justa Smith also concluded from experiments 
where healing energy had a differential effect upon different enzymes (beyond the 
healer’s knowledge), that whatever this energy is, it seems to possess some innate 
“biological wisdom” always pushing biological systems toward states of greater 
internal order and organisation (Whelan, 2003).
Energv nsvchotheraoies
Apart from being used as a stand alone therapy, energy healing is beginning to 
become incorporated with more conventional approaches, forming hybrid 
psychotherapies. In Gallo’s (2002) Energy Psychology in Psychotherapy, different
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practitioners working with both energy and psychotherapy describe their unique 
“energetic approaches to emotional healing” (p. xxvii).
A recent form of therapy described is Thought Field Therapy (TFT); developed by 
psychologist Roger Callahan, Ph.D., it integrates information and procedures from 
psychology, applied kinesiology and acupuncture, using the acupuncture meridian 
system to diagnose and treat emotional problems. TFT is rooted in the idea that 
invisible energy fields called “thought fields” exist within the body (Callahan & 
Callahan, 1997). Callahan theorises that environmental traumas and inherited 
predispositions cause blockages, or what he terms “perturbations,” in the flow of 
energy in these thought fields. These perturbations or energy blockages are seen as the 
cause of the commonly observed neurochemical, behavioural, and cognitive 
indicators of disorders such as depression. In order to correct these blockages, the 
therapist directs clients to tap on the body's energy meridians in specific sequences, 
called “algorithms,” which vary depending on the particular problem being treated 
(Callahan & Callahan, 1997). Callahan states that when the person “attunes” to the 
thought field by is thinking about the distressing event, perturbations can be located 
and corrected. It is hypothesised that the tapping adds energy to the system, re­
balancing the energy flow, thereby eliminating the distress at the source (Diepold, 
2002).
Callahan contends that the process can relieve a wide variety of problems 
including psychological trauma, depression, anxiety, phobias, panic, obsessive- 
compulsive disorder and addictive urges. However, he sees TFT as target-directed and 
proposes that it is better used in conjunction with conventional psychotherapy 
(Diepold, 2002). TFT has been highly criticised for its theoretical basis since there is 
no proof for the existence of what he calls thought fields. No controlled studies have 
been published in peer-reviewed scientific journals to provide evidence for the 
effectiveness of TFT, although some testimonials and uncontrolled case studies are 
offered in support of the method (Callahan 1995).
Another form of therapy incorporating energy was developed by Hover-Kramer, a 
psychologist and clinical nurse. In her practice, she has incorporated the biofield and 
chakra concepts in psychotherapy. In Gallo (2002) she describes how she uses
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intuition to detect the energy dynamics of her clients, and states that she is able to 
“see” the energy patterns of the clients during the therapy sessions (Hover-Kramer, 
2002). She has developed the term psychoenergetic disturbance to explain the 
combination of the physiological, psychological and energetic components of 
disorders. As part of her practice, Hover-Kramer (2002) uses energy focusing or 
clearing with her clients. She reports that she often starts the sessions with this 
technique, especially with clients experiencing severe emotional distress. During the 
energy focusing, she slowly moves her hands a few inches above the client’s body 
detecting their energy fields. She explains that this movement “combs” out the energy 
disturbances of the energy field. According to Hover-Kramer’s reports, in some 
instances significant changes occur in the client after only a few minutes of treatment. 
The clients feel more relaxed and centred and deep meaningful therapy sessions 
frequently follow energy treatment. During her practice, Hover-Kramer (2002) further 
noticed that clients have different energy patterns depending on their physical and 
psychological state. She found downward movements brought quick relief from 
emotional distress, whereas upward movements were helpful in lifting fatigue, a 
principle also stated in traditional Chinese medicine (Frydenlund, 1993).
Richard Curtin (2006) discusses the development of specific techniques integrating 
psychotherapy and Reiki. Psychotherapeutic Reiki also understands mental health as 
free energy flow in the human energy field. This flow becomes disturbed by traumatic 
or negative experiences causing an imbalance with detrimental effects on the quality 
of thinking, belief systems, emotions, behaviour and physical health. Reiki can be 
used to both assess and treat problems in an energy field (Curtin, 2006). Curtin 
describes the initial session with a client both a psychological and an energetic 
evaluation. The therapist identifies problematic beliefs, emotions and behaviours 
which contribute to psychological difficulty and energy imbalance. The presenting 
problem is viewed as an energetic event, occurring simultaneously at all levels of the 
Human Energy Field, including the physical, emotional, mental, interpersonal and 
spiritual (Curtin, 2006). After the initial assessment. Reiki is used to correct 
imbalances and blockages in the client’s energy field, corresponding to areas of 
distress. Many clients report that this process heightens their bodily and energetic 
awareness, deepening self-experience (Curtin, 2006). The therapist also invites the 
client to explore the meanings related to each imbalance. Memories, emotions and
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associated thoughts may then emerge, which are both addressed energetically as well 
as by using more traditional therapeutic tools such as cognitive restructuring. 
Moreover, focusing, breath work, movement and mindfulness are taught to facilitate 
stress reduction and build coping strategies.
Familv therapv
Beyond such integrated psychotherapies, the concept of an energy field has found 
its way in a recent form of family therapy developed by Bert Hellinger. The Family 
Constellation Process is a therapeutic method integrating family systems therapy, 
existential-phenomenology and the ancestor reverence of the South African Zulus 
(Cohen, 2006). In spite of being rooted in the psychotherapeutic tradition, it differs 
from conventional psychotherapy in that it does not aim to explore or process 
narrative, cognitive or emotional content (Cohen, 2006). Instead, its primary aim is to 
identify and release prereflective patterns within a family system, acting across 
multiple generations.
Similarly to drama therapies, a client presents a specific, pressing personal issue 
and selects members from a group to stand in as representatives of members of the 
client’s system. However, this approach diverges from approaches such as Moreno’s 
(1945) Psychodrama in that once placed, the representatives do not speak or act. 
Instead, it is postulated that in the silence and stillness of the constellated scene, the 
client and representatives “tune into the unconscious, collective will of the family 
system” (Cohen, 2006, p. 226). This was referred to by Boszormenyi-Nagy and Spark 
(1973) as an extremely complex and essentially unknown “mechanism” which 
influences individual behaviours within the family system. The representatives are 
believed to access kinaesthetic and emotional data by tuning into the resonance of the 
family field  (Laszlo, 2004; Sheldrake, 1995). From within this knowing field  (Laszlo, 
2004; Sheldrake, 1995) the interaction among different forces comes into conscious 
awareness. A tenet of this approach derived from the Zulus is that unresolved 
injustices are dealt out by a ‘transgenerational tribunal’ to future generations using a 
type of debt and merit account. In this sense, any presenting symptom is part of a 
larger scene that connects to immediate family members as well as members of past 
and future generations (Franke, 2003). Within this constellation, it is contended that 
the client perceives both a prereflective, systemic connection between the ancestral
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field and the presenting problem and a possible healing movement (for example, 
honouring a family member who was not acknowledged). With this insight, the 
process comes to a conclusion, and the client integrates the image of healing over 
time. Cohen (2006) notes that many clients have a constellation as an adjunct to 
conventional therapy.
The Family Constellation process is being integrated by thousands of licensed 
practitioners worldwide and it is sanctioned by family therapy associations in Europe 
(Cohen, 2006). Yet not much has been written about it in the psychotherapeutic 
literature. At present there are no published, peer-reviewed, English language studies 
assessing the efficacy of the approach. Because the method operates in a prereflective 
dimension, which is the sensed realm of human experience, it has been rendered ill 
suited to rigorous objective testing and documentation. Some anecdotal and case 
study reports have suggested that over time the new image of the family system 
gradually dissolves entanglements, restoring belonging, balance, and order. For 
example, Wolynn (2005) documented cases where client self-harm (cutting, 
trichotillomania) ceased through perceiving, acknowledging and honouring trans­
generational systemic entanglements, a result which was maintained over time. 
Beyond these reports, however, with the method beginning to spread amongst mental 
health practitioners, rigorous research is required to test the longitudinal outcomes of 
clients’ experiences.
Conclusions and future directions
It is possible that mental and emotional issues are affected by a wider range of 
influences than either the psychopharmacological or conventional psychotherapeutic 
models allow. A new model that allows for the existence of our body-mind-spirit and 
their inherent interconnectedness opens up a broader vision of human nature and 
health care. Energy based therapies do not seem to suggest that they can replace 
psychotherapy, rather, they can act as an adjunct to it, working with another level of 
human beings. Holistic healing models have much to offer psychotherapy, including 
an interconnected view of human nature, deeper insight into our spiritual selves and 
the use of the body in therapy among other things.
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Although energy healing approaches have been criticised heavily for a lack of 
scientific evidence, as Hall (1996), cautions: “Absence of evidence should not be 
considered as evidence of absence, rather, at this time in our understanding, and at 
this stage of technological advancement, simply as the absence of evidence” (p. 21). 
Science does not require a known mechanism to prove the existence of a 
phenomenon. Morphine, aspirin, and quinine have all been employed in medicine 
without a known mechanism (Dossey, 1997b; Sicher et al., 1998).
It can also be argued that day-to-day practice as mental health professionals is far 
fi-om scientific. Dossey (1993) views the development of psychotherapy as the 
overlap between the old and new paradigms. Because of the complexity of 
psychotherapy and human interactions, broad solid research data have been much 
more difficult to achieve than in biomolecular science (Kaplan & Sadock, 1985). This 
is the result of the multidimensional nature of human beings. Fifty years ago in the 
prime of psychoanalysis, the primary emphasis was on theory, personal experience, 
insight and wisdom. In the practice of mental health, we need to draw on both data 
from science and the wisdom from our human experience, as many practitioners have 
done.
Nevertheless, the field of energy healing is in its infancy and research on the 
efficacy of new approaches such as TFT and Hellinger’s Constellations is limited. 
Legitimate objections have been raised that it is unethical to treat people with 
unproven methods. Therefore, irrespective of whether the mechanism by which they 
work is known or not, research should perhaps focus on the effects of under 
investigated healing treatments and the phenomenological experience of clients who 
receive them.
Moreover, the integration of energy healing and therapy demands more research. 
West (1997) who carried out a grounded theory analysis of 30 counsellors/ 
psychotherapists whose work includes healing concluded that this integration is 
loaded with challenges. West devised a developmental model for the integration of 
therapy and healing, where practitioners initially try to incorporate one within the 
other. Even though this brings relief, the practitioner usually feels that it is not an 
adequate solution and strives for a clearer and more equal integration. However, even
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after having accomplished this, the practitioner finds it difficult to label his/her new 
role and to obtain effective supervision, which could potentially provide guidance and 
support (West, 1997). This study highlights that integration is a process which has 
started to happen in spite of these difficulties and in order for better practices to be 
developed, therapeutic training and practice need to acknowledge this reality. Even 
though many similarities and overlaps exist between energy healing and 
psychotherapy; the importance of negative beliefs in illness (cognitive psychology), 
the concept that every individual is in a constant psychological and spiritual 
development of his potential (Maslow, 1968), the presence of unconscious 
motivations highlighted by psychoanalytic theory (Freud, 1927) and the importance 
of a healing relationship with the therapist, there are also substantial differences in 
terms of worldview and practices.
Can these two traditions be integrated effectively, and if so, what might be the best 
way to do so? Does the role of the therapist shift when s/he is also perceived as an 
intuitive healer and what implications might this have for the therapeutic relationship? 
How does the expanded worldview associated with healing traditions endorsed by a 
healer affect his choice of therapeutic interventions and the way he is with clients? 
Can energy healing techniques be simply learned and incorporated into practice or 
must a healer/therapist be at a certain level in his own spiritual path to be able to use 
such approaches effectively? Finally, no studies have focused on the 
phenomenological experience of clients receiving these integrated treatments. These 
are questions left to teachers, students, healers and psychotherapists to ponder in the 
journey toward developing more integrative psychologies.
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Personal Reflection
I would like to take this opportunity to inform the reader of my personal 
investment in this topic and my process during this research endeavour. The decision 
to explore energy healing approaches derives from my broader interest and 
fascination with spirituality. From a young age I was exposed to and intrigued by the 
importance my mother attributed to spirituality. Her journey of self- and meaning- 
searching brought to the foreground of my awareness these existential concerns and 
the stimulating and comforting possibility that we have an indestructible existence 
beyond the physical reality that we are in touch with. From all the ideas I have been 
exposed to, that of interconnectedness and the existence of a universal energy field 
fascinated me the most. I am also aware of this concept having acted as an anchor, 
having comforted me at times where I have felt lonely in my existence and 
disconnected from others. If I could believe that we were all energy at our most basic 
level and encompassing the ‘whole’ (much like a holograph) within our seemingly 
isolated existence, then I could feel less isolated and perhaps more empowered. 
Perhaps this is what attracted me to the idea of a life force or energy, a unified energy 
field and by extension energy therapies.
Having recognised how this topic and the philosophy underlying it relate to my 
personal process, I also developed an interest in exploring the possible therapeutic 
impact of using energy modalities. Through my mother’s interest in holistic healing 
approaches, I was exposed to reflexology, aromatherapy, homeopathy, Bach flower 
remedies, pranic healing, bioenergetic healing and Hellinger’s Family Constellations. 
Although I always approached such therapies with much scepticism and ambivalence, 
I definitely recognise a pull within me and a curiosity to experience them and see 
what they might have to offer. Having had healing myself on a few occasions, I have 
felt calmness and a clearing of the mind which encouraged positivity in me. I also 
completed a basic course in pranic healing, one particular healing modality, which I 
found very interesting, being able to feel some movement and different sensations on 
my palms when we experimented with ‘scanning’ energies. Many people I met at 
various energy healing workshops were psychologists themselves, medical doctors or 
psychotherapists who believed that these were healing approaches that could be 
incorporated in their conventional practice. I also noticed that an increasing number of 
people in Cyprus were being drawn to holistic healing modalities, and found these to
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be helpful. When talking to healers who were not formally trained in psychology or 
psychotherapy, they all seemed to suggest that psychotherapeutic skills and 
knowledge of psychopathology were very important tools which were absent in their 
work. Others had acquired training in both counselling and healing.
I begun to wonder about the marriage between psychology and healing and the 
implications this might have. Although, it seemed highly relevant to our practice as 
Counselling Psychologists, the issue had not been given any attention or addressed 
formally in the literature or in our training. In a qualitative group project I carried out 
in year one, my group interviewed four participants from our course who reported 
they had an interest in spirituality in order to look at the effect of their spirituality on 
their professional identity as Counselling Psychologists. The data that emerged were 
very interesting. Apparently, at least a number of trainees held deeply spiritual views, 
had had their own metaphysical or spiritual experiences and one of them had been 
trained in energy healing. Moreover, it seemed from the interviews that they felt 
constrained in their practice in the placements and unable to discuss openly their 
spiritual views with supervisors, teachers and fellow trainees. The participant who had 
the experience of energy healing found herself sometimes using it secretly in the room 
with clients. When asked about future plans, all trainees who were interviewed had a 
vision of opening their own practice and working more freely, guided by their own 
spiritual beliefs. These data made me realise how important it was to find a way to be 
able to address these issues openly within the course but also within the therapeutic 
community. Other students at the University of Surrey had undertaken research 
projects on the integration of spirituality in therapy and found this to be a taboo topic. 
I imagined that if simply allowing spirituality in terms of values and beliefs to be part 
of therapy was still so difficult, the integration of energy healing and therapy (which 
is more controversial) would not even be acknowledged or discussed.
Undertaking this research project has not been a smooth experience for me. There 
were days when I viewed everything through the critical eye of a scientist and 
doubted the legitimacy of energy healing approaches, feeling uncomfortable and 
regretting having chosen to research this topic. Something within me made me feel 
that it was unacceptable to even consider or write about such approaches in an 
academic paper. This experience reflects my training as a psychologist and, I believe, 
the stance of the psychological community towards these unconventional approaches. 
However, being passionate about this field kept me engaged in this process. I
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particularly enjoyed learning more about the concept of energy weaved with 
psychology in different ways through time and recent developments in physics and 
their implications for what constitutes reality. However, throughout the literature 
review I have consciously strived to achieve a balance and critical thinking, which I 
hope that, on the most part, I achieve. This literature review is not an invitation to 
incorporate healing approaches blindly within therapeutic practice, but an invitation to 
become curious and interested in them, with the aim of further exploration.
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Qualitative Research Year 2
“Pranic Healing/Pranic Psychotherapy and Conventional verbal 
Psychotherapy: A grounded analysis”
Abstract
In recent years, there has been increased interest in spiritual therapies, reflecting a 
re-emerging belief that in addition to our biochemical, mental and emotional nature 
we also have a spiritual/energetic existence that can affect change and illness. One 
such energy healing modality is pranic psychotherapy, using Prana or Vital Energy in 
the treatment of a wide variety of psychological ailments.
The present study aims to explore pranic psychotherapists’ experiences and views 
of pranic psychotherapy and conventional verbal psychotherapy. Semi-structured 
interviews were carried out with seven pranic psychotherapists. The sampling and 
analysis of the data followed a grounded theory approach. Four main categories were 
generated by the data; Walking the road to becoming a practitioner. Theorising about 
clients’ psychological difficulties. Practising pranic psychotherapy and Relating 
pranic psychotherapy to verbal psychotherapy. The implications of this study for 
therapeutic practice and training are considered.
Key Words: pranic healing, pranic psychotherapy, verbal psychotherapy, energy, 
energetic worldview
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Introduction
For the last few decades there seems to be an increased interest in spirituality^® 
by the general public (Moore, 1994), also observed in the mental health profession 
(Shafranske & Sperry, 2005). Linked to a revived interest in spirituality in more 
recent years, there also appears to be an increased interest in spiritual/holistic 
therapies. Holism refers to a comprehensive approach to health care and prevention of 
disease in which the entire person, including mind and spirit, rather than separate 
systems, is evaluated and treated (Gordon, 1980). In particular, the term holistic has 
been widely used to refer to alternative/complementary approaches to health care due 
to the integrated focus that they tend to adopt. Complementary and alternative 
medicine (CAM) “is a broad domain of healing resources that encompasses all health 
systems, modalities, and practices and their accompanying theories and beliefs, other 
than those intrinsic to the politically dominant health system of a particular society or 
culture in a given historical period” (Cited by Zollman & Vickers, 1999). CAM 
includes all such practices and ideas self-defined by their users as preventing or 
treating illness or promoting health and well-being. Boundaries within CAM and 
between the CAM domain and that of the dominant system are not always sharp or 
fixed. The term “alternative medicine” was originally introduced to refer to whole 
medical systems that did not fit with conventional medicine, since these systems had 
completely different philosophies and different beliefs relating to causes of disease, 
methods of diagnosis and approaches to treatment and were seen as a replacement for 
conventional healthcare. Complementary medicine (or therapies) is used to refer to 
those methods which can be used alongside or to ‘complement’ conventional 
medicine/therapies, but the distinction between alternative and complementary 
medicine is not absolute and may depend on the context. Many people now use the 
term complementary and alternative medicine (CAM) to include both approaches. 
Over the years, “complementary/alternative” has changed from describing this 
relation between unconventional healthcare disciplines and conventional care to 
defining the group of disciplines itself (Zollman & Vickers, 1999). In the UK, the 
House of Lords Select Committee on Science and Technology report on
Although there are many and varied definitions o f spirituality, it can refer to an ultimate or 
immaterial reality (Cousins, 1992) an inner path enabling a person to discover the essence o f their 
being; or the “deepest values and meanings by which people live” (Sheldrake, 2007). Spirituality is 
often experienced as a source o f inspiration or orientation in life (Waaijman, 2002) and can encompass 
belief in immaterial realities or experiences o f the immanent or transcendent nature o f the world.
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Complementary and Alternative Medicine (HL Paper 123, 2000 categorised such 
approaches and therapies into three groups. The first group encompasses 
“Professionally Organised Alternative Therapies” (such as acupuncture, chiropractic, 
herbal medicine, homeopathy and osteopathy). The second group includes 
“Complementary Therapies” (such as Alexander technique, aromatherapy, Bach and 
other flower remedies, body work therapies, hypnotherapy, meditation, reflexology, 
shiatsu, healing, Maharishi ayurvedic medicine, nutritional medicine, yoga). Finally, 
the third group refers to “Alternative Disciplines”; including “Long-established and 
traditional systems of healthcare” (such as anthroposophical medicine, ayurvedic 
medicine, Chinese herbal medicine. Eastern medicine, naturopathy, traditional 
Chinese medicine) and “Other alternative disciplines” (such as crystal therapy, 
dowsing, iridology, kinesiology and radionics).
The use of alternative/complementary therapies has become more widespread in 
recent years. Indeed, by the end of the second millennium, almost half the American 
population was using acupuncture, homeopathy and countless other CAM modalities 
for a wide range of concerns, including those manifesting at the mental and emotional 
levels (Simon et al., 2004). The increased use of such holistic therapies is reflective 
of changing internal beliefs about health and illness in the West (Astin, 1998). 
Currently, more people seem to be embracing a holistic philosophy of health, 
believing in the indivisibility of body-mind-spirit and the value of considering all 
these different levels in healing (Shannon, 2002; Wilber, 2000). Holistic practitioners 
recognise our biochemical, mental and emotional nature, affected by medication and 
psychotherapy respectively. However, they contend that in addition to these we also 
have a spiritual existence which impacts on well-being.
Many holistic or alternative/complementary therapies (such as acupuncture, flower 
remedies, qigong and various hands-on and hands-off healing modalities like reiki, 
therapeutic touch and pranic healing) are based on the concept of an unseen energy or 
life force, dating back to ancient times and embraced by different cultures. Illness is 
viewed as a result of unbalanced energy in the body, and through the use of holistic 
therapies balance can be restored, bringing about health (Gerber, 2001). In particular, 
according to esoteric philosophy and modem healers, human beings possess a number 
of “higher spiritual bodies”, seen as vibrating life-energy fields (auras) surrounding
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all living beings (Bruyere, 1994; Dang, 1998). Although invisible to the naked eye, 
many clairvoyant practitioners claim to be able to detect the energy as colours while 
others perceive it by scanning with their hands. In most holistic therapies, medical and 
psychological problems are conceptualised as manifestations of energetic problems. It 
is suggested that by working therapeutically with the energy body, changing the 
frequencies and flow of energy, there is a simultaneous healing effect on 
psychological or medical dimensions (Gerber, 2001).
Because of the concept of “energy” that underlies many holistic therapeutic 
modalities, the term “energy therapies” or “energy-based therapies” has also been 
employed in describing them. As such, energy therapies is a collective term used to 
refer to a variety of alternative and complementary treatments based on the use, 
modification, or manipulation of energy fields (Encyclopedia of Mental Disorders, 
2010). Energy therapies that are hands-on or hands-off and use/manipulate the energy 
fields believed to exist around the human body (as opposed to energy therapies that 
use substances from nature to manipulate and rebalance the energy flow within the 
organism) are usually more specifically described as “energy healing”, “spiritual 
healing” or simply “healing”. Although “healing” is a generic term used to describe 
the act or process of regaining health (i.e. To make healthy, whole, or sound; restore 
to health; free from ailment) (Dictionary.com Unabridged, 2010) holistic practitioners 
tend to use it as synonymous to “energy healing” which involves a practitioner/healer 
working directly with the emotional, mental and spiritual dimensions of the human 
energy body. As such, the healer affects the healing and release of blocked and 
distorted energy patterns, enabling the reestablishment of healthy energy flow and 
restoring physical, mental, emotional and spiritual health (Brennan, 1988). “Spiritual 
healing” is yet another term often used synonymously with energy healing. Some 
propose that there are differences in the two. The word “spiritual” in spiritual healing 
refers to the perceived divine nature of the energy, which healers agree comes from 
one external, invisible intelligent source (Goldsmith, 1959). The key feature which 
distinguishes spiritual healing, at least in the traditional usage, is that the healer is 
seen as a medium for divine intervention. Many (energy) healers, however, also feel 
that they are divinely guided (regardless of the language used to describe this), and so 
even this key feature may not serve to distinguish spiritual healers from energy 
healers. Nevertheless, it could be said that spiritual healing in its purest form relies
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totally on the intervention of a “higher intelligence” - the healing occurs 
spontaneously without the healer making conscious choices. Usually a spiritual healer 
would not use particular techniques which are chosen based on some rationale of what 
technique works for a particular condition. Spiritual healing often simply involves the 
use of prayer. By contrast, energy healing usually involves some conscious use of 
knowledge/understanding of the human energy field, as well as specific techniques to 
address disturbances (for example, in the Barbara Brennan Healing School, in the 
school of Pranic healing etc.). Energy healing programmes will encompass an 
assessment of the energy field, and specific techniques that address the disturbances 
found. After the energy healing is done, the healer would re-assess the field to 
discover the outcome of the treatment. These programs, however, recognise the 
importance of intuition and usually allow for intuitive work on the part of the healer. 
They also often include the spiritual aspect of a client’s life in the overall treatment 
and pre-suppose that the energy field has “spiritual layers”. Thus, although some note 
subtle differences between “spiritual healing” and “energy healing” terms, because 
there is no clear consensus in relation to their precise meaning and related practices 
and in practice they may not be distinguishable, in this research both may be 
encompassed under the term “energy healing” or simply “healing”.
The practices associated with energy healing are considered controversial since 
their underlying assumptions come in contrast with the positivistic/materialistic 
paradigms of the 19* century (Clarke, 2001). However, it could be argued that 
“reality” is a social construction; depending on our personal awareness and learned by 
what we perceive to be real. Moreover, a review of the literature, although 
inconclusive about the existence or nature of “life energy” and mechanism of action 
of energy healing does suggest that the therapeutic practices associated with it may be 
effective in psychological conditions including anxiety, depression, and 
psychosomatic problems (Lewis, 1999). This proposed link between energy healing
Positivism is based on belief in an objective reality, knowledge o f which is only gained from sense 
data that can be directly experienced and verified between independent observers. Phenomena are seen 
as being subject to natural laws that humans discover in a logical manner through empirical testing, 
using hypotheses derived from a body o f scientific theory (Merriam-Webster Online Dictionary, 2008).
Materialism refers to the theory that physical matter is the only or fundamental reality and that all 
being and processes and phenomena can be explained as manifestations or results o f matter (Merriam- 
Webster Online Dictionary, 2008).
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and psychological well being renders healing a topic worth investigation by mental 
health providers.
Existing researeh has explored various different forms of energy healing 
(especially Reiki, Therapeutic Touch and Healing Touch) looking either at the effects 
of healing or exploring healers’ views and experiences of healing (for a Review see 
Benor, 2001). Although such studies give much insight to the perception of energy 
healing, most focus on medical settings and have not explicitly addressed healers’ 
understanding and way of working with psychological difficulties.
In reeent years, many therapists have embraced the eoncept of energy and have 
started to integrate various forms of energy healing into their practice (West, 2004; 
Gallo, 2002). A few studies that have looked at the experience of therapists who 
integrate some form of energy healing in their work (McGoldrick, 2002; Woessner, 
2007; West, 1997), providing some insight into the healing process in a psyehologieal 
setting, and how some practitioners have attempted to bring together healing and 
psychotherapy in working with clients. This process of integration brings forward 
multiple questions, such as the perceived relationship between the two modalities. 
Undoubtedly, psychotherapy encompasses many and varied therapeutic approaches, 
but collectively it may be defined as “The treatment of mental and emotional 
disorders through the use of psychological techniques designed to encourage 
eommunication of conflicts and insight into problems, with the goal being relief of 
symptoms, changes in behavior leading to improved social and vocational 
functioning, and personality growth” (American Heritage Dictionary of the English 
Language, 2010). This is obviously different from healing, which is thought to 
facilitate health by addressing energetic disturbances in the human energy field. 
Moreover, whilst psychotherapy may be described as using dialogue (thus it is a 
“talking therapy”) healing often takes place in silence. Moreover, the procedures 
involved are strikingly different, with the healer often moving his/her hands around 
the client in order to rebalance energies and restore energy flow. In other instanees, 
the healer or energy practitioner may touch the client directly on positions thought to 
correspond to spécifié energy points in specific sequences. Therefore, psychotherapy 
and healing may be viewed as diverse on many levels.
119
Having said this, they may also possess significant commonalities. In the three 
editions o f Persuasion and Healing: A Comparative Study o f Psychotherapy (1961, 
1973; Frank & Frank, 1991), Frank plaeed therapy within a larger family of projects 
designed to bring about healing The authors noted that Frank identified four 
features shared by all effective therapies: (a) “an emotionally charged, confiding 
relationship with a helping person,” (b) “a healing setting,” (c) “a rationale, 
conceptual scheme, or myth that provides a plausible explanation for the patient’s 
symptoms and prescribes a ritual or proeedure for resolving them, ” and (d) “a ritual 
or procedure that is believed by both to be the means of restoring the patient’s health” 
(p. 7). The Franks’ contextual model of psychotherapy, in which outcome is 
dominated by general effects, has been emphatically validated by Wampold’s (2001) 
comprehensive review of the research findings to date. In Franks’ books, healers, 
healing settings, belief systems and the role of demoralisation are thoroughly 
examined in both industrial and non-industrial societies, ranging from religious and 
magical healing to traditional mental hospitals and eontemporary psychotherapies. 
The four features of any therapy described above that are arguably shared by both 
psychotherapy and healing may bridge the apparent gap between them and explain 
why both may be effective. Nevertheless, it would be important to continue to explore 
the relationship between different therapeutic modalities and identify helpful aspects 
in them.
The perceived link between the role of healing and psychotherapy is made more 
explicit by the fact that in one particular healing modality, pranic healing, a branch 
has been developed termed Pranic Psychotherapy. Developed by Master Choa Kok 
Sui, a Filipino chemical engineer, pranic healing is deseribed as a non-touch natural 
healing system using Prana or Vital Energy to cleanse and energise the human energy 
body, and to accelerate the natural healing power of the physical body. Choa Kok Sui 
purports that pranic healing is actually an ancient science and art which was simply 
rediscovered through clinical research and study. One amongst many energy healing 
modalities which are practised worldwide, pranie healing is said to be a distillation of 
essences of numerous healing modalities- Chinese Chi Kung, Reiki, Christian laying 
on of hands, Tibetan Healing arts and more (Durham, 2001). It is currently used in
Note that the term ‘healing’ here is used to generally refer to the process o f regaining health instead 
o f  being used as synonymous to ‘energy healing’.
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the treatment of a wide variety of ailments. By working with the subtle energy field 
proposed to surround the physical body, Pranic Psychotherapy helps in “preventing, 
alleviating and treating psychological ailments”, as opposed to Basic and Advanced 
pranic healing which “deal with the treatment of physical ailments” (Choa Kok Sui, 
1989). In his book “Pranic Psychotherapy” Master Choa Kok Sui gives specific 
recommendations to healers for working with psychological problems such as 
depression, addiction, anxiety, grief, traumas, obsessions and compulsions to name a 
few, which he developed after years of research with clairvoyants^^ who are thought 
to be able to see different energies in clients’ auras.
The very existenee of this specialised healing dealing with psychological problems 
makes the question of its link to conventional psychotherapy even more interesting 
and pertinent to ask. Moreover, in the preface of the book. Dr Mary D. Clark, a 
psychologist and Dr Sonia L. Dy, a psychiatrist, write about the benefits they found in 
using pranic psychotherapy with their clients. Dr Dy goes on to suggest that “pranic 
psychotherapy is a good subject for research” (p.xx) in the near future. She prompts 
fellow colleagues to “test for themselves the benefits of this ancient science and art of 
healing”, believing that this would be “a tremendous help” to people with 
psychological difficulties.
However, it seems that pranic psychotherapy has received little attention in the 
research enterprise, while most conventional therapists are unaware of its very 
existence. Therefore, one objective of the present study is to extend the knowledge 
eonventional therapists have about pranic healers with the aim of adding to an 
incipient body of research by asking: what are healers’ experiences with pranic 
healing and pranic psychotherapy in particular. Of particular interest would be to look 
at how pranic healers understand and work with psychological difficulties as well as 
what is the relationship, if any, between pranie psychotherapy and conventional 
verbal psychotherapy.
Having the supposed power to see objects or events that cannot be perceived by the senses (The 
American Heritage® Dictionary o f the English Language,2009)
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The findings of this researeh are then likely to begin an interesting exehange of 
ideas between the fields of psychotherapy and healing. Moreover, and arguably, this 
type of research, delineating pranic psychotherapy, can bring us one step closer to 
providing clients with a broadened system of health care and help develop better 
practices in mental health by guiding mental health practitioners who are 
contemplating integrating energy healing in their work or working alongside healers.
As pranic psychotherapy is a therapeutic modality that has not been previously 
explored, investigation into this domain appears ideally suited to an open, qualitative 
research approach. A grounded theory approach (Charmaz, 2006) was used to inform 
the data collection process and analysis, seeking to answer the question “What is 
happening?” fi-om the data analysed. Several other methods of analysis were 
considered, including Interpretative Phenomenologieal Analysis (IPA; Smith, 1996). 
Grounded theory was considered more appropriate than IPA because the researeher 
wanted to be involved in constructing knowledge from the data. The grounded theory 
method allows researchers the possibility to use data to build inductive theories 
through data analysis where existing theory is incomplete, inappropriate or absent 
(Charmaz, 2006); hence this method seemed appropriate given the uncharted nature of 
the research topic. This research follows in particular Kathy Charmaz’s constructivist 
approach to grounded theory (Charmaz, 2000); the data itself is a social construction 
of reality as perceived by the participants whose experiences are being studied, while 
the researcher instead of being passive is seen as actively involved in constructing 
knowledge fi-om the data. Theoretical categories are created that are directly 
‘grounded’ in the data but are also shaped by the researcher’s interpretative 
framework. Thus categories emerging reflect interactions between the observer and 
the observed (Charmaz, 2006).
Method
Participants
The study sought to recruit practitioners who saw themselves as pranie healers 
who had particularly been trained in pranic psychotherapy and had experience of 
working with client’s psychological/emotional difficulties for at least two years. Two
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participants were recruited through personal eontacts of the researcher, one participant 
was found through the listing in a pranie healing website: 
http://www.r)ranichealing.org/direetorv/unitedkingdom.htm
The other four subjects were found through snowballing: by asking people that had 
taken part in the study for referrals (Patton, 1990). Participants were e-mailed the 
recruitment letter (refer to Appendix B) to find out whether they were interested in 
participating in the study. Practitioners were largely motivated to participate because 
they believed the study would provide knowledge about a little known area of 
practice.
In line with the requirements of grounded theory, theoretical sampling was 
followed (Glaser & Strauss, 1967; Payne, 2006). Data collection and analysis were 
earried out in parallel and after the first two interviews had been conducted, this 
analysis shed light over the fact that new considerations emerging from the data 
needed to be incorporated into the interview schedule to address the possibility of 
unearthing new phenomena (Burck, 2005) (see Appendix F for developed Interview 
Schedule). Moreover, pranic psychotherapists who had more knowledge/training in 
conventional verbal psychotherapy were sought to partieipate in the study to expand 
the emerging analysis. The researcher was able to recruit one participant who is a 
licensed psychotherapist in addition to being a pranic psychotherapist and practiees 
both with her elients.
The sample consisted of three males and four females. Four deseribed their 
ethnieity as White British, one Australian, one Turkish Cypriot and one Asian British. 
They ranged in age from forty-four to sixty-five years (mean of 54.6 years; standard 
deviation of 7). Participants ranged from seasoned practitioners, having been in 
practice for 10 years to having relatively recently gained a healing qualification and 
having began practicing pranic psychotherapy in the last two years (mean of 5.4 
years, standard deviation of 3.55). Many participants also held degrees and/or had 
taken courses in other subjects (such as journalism/public relations, accounting, 
English language/teaching, fashion design, interior decoration and nursing) given the 
fact that almost all seem to have had a change in career.
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Moreover, in addition to the partieipant who had trained in psychotherapy and 
defined herself primarily as an integrative psychotherapist, the majority of the other 
participants have had some training within the realm of talking therapies (such as 
NLP [neurolinguistic programming], life coaching, courses in eounselling and 
communication, post-trauma stress counselling and debriefing and TA [Transactional 
Analysis], which influenced their current work to varying degrees. The nature of each 
practitioner’s practice was also shaped by their training in other healing modalities. 
Only three subjects spoke of working with pranic healing alone; the rest described 
their practiee as integrating multiple elements (see Appendix A-Table 1 for more 
information). Currently all participants work in private practice.
Participants reported that they had encountered and treated a variety of client 
disorders in their practice, including ME, OCD, addictions, psychosis, anxiety, 
problems with managing anger and psychosomatic problems among others. Selena 
and Sophie reported that many clients sought them for personal growth work as well 
and issues manifesting as creativity difficulties. Selena mentioned that psychologists 
who were interested in moving beyond the bounds of traditional psychotherapy were 
among her clients.
Development o f the interview schedule
Since qualitative research wishes to analyse in detail how participants perceive 
and make sense of things which are happening to them, it requires a flexible data 
eollection instrument (Smith & Osborn, 2008). Therefore, this research used semi­
structured interviews, having devised a few broad open-ended questions but 
subsequently having the opportunity to focus interview questions to invite detailed 
discussion of topic. In this way participants’ responses shape the process and the 
researcher has the opportunity to probe interesting and significant areas which arise.
The semi- structured interview schedule developed (see appendix E) was based on 
the researcher’s own interests and on issues identified in the eurrent literature review 
(Christoforou, 2007). Questions were included to address views and practices of 
pranie healing/pranic psychotherapy, views about conventional psychotherapy/talking 
therapies and views on the integration of pranic psychotherapy and talking therapy. A 
first interview was earried out with a healer as the starting point of the interviewing 
process. The participant had no problems understanding the questions.
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Ethical considerations
According to the University of Surrey ethics flowchart at 
http://www.fahs.surrey.ac.uk/ethics/inc-exc.htm. ethical approval was not deemed 
necessary for this research. The participants were mature consenting adults and not 
considered to be vulnerable and the interview did not consist of questions which were 
thought to be sensitive or offensive in nature.
Procedure
All interviews took place at participant’s homes. On the day of the interview 
participants were given the opportunity to ask questions regarding the study and 
completed the consent form (see Appendix C) which outlined details of 
confidentiality. They also filled out a demographics form (see Appendix D) before the 
interview commenced. Individual interviews lasted between one to two hours. Despite 
the linear format of the interview guide, the participants influenced the flow and 
direction of the discussion, while the guide was used as a checklist to ensure that the 
research aims were met. All interviews were audio taped and transcribed by the 
researcher (see Appendix H for an example of a transcript) and transcripts were kept 
confidential by altering participant’s personal details. The transcripts, consent forms 
and tapes were kept in a safe place and the tapes will be erased following submission 
of the doctoral study.
Analysis
Each transcript was analysed by taking a unit of meaning (phrase, sentence, or a 
section that is seen to constitute one point) and a category that described it was 
created. These categories formed the indexing system, which grew by creating new 
categories and by adding new data to existing categories. Categories were constantly 
compared to see if they fit with new data (Glaser & Strauss, 1967) and category 
names were constantly modified as the analysis progressed. In the end categories were 
brought together to create four overarching categories. A detailed definition of each 
overarching category was then written. Throughout the process of analysis, theoretical 
memos were written to track any changes in categories, to make links with existing 
research or record reflections about the emerging understanding of the data. These 
memos enabled the researcher to become aware of the links that participants were 
making between categories.
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Evaluation o f study
Since the methodology relies upon the subjective interpretations of the researcher, 
the traditional methods of evaluating research such as checking for researcher 
objectivity and disengagement are inappropriate for assessing this study (Henwood & 
Pidgeon, 1992). Instead, this study may be evaluated by the criterion of 
persuasiveness by grounding in examples (Elliott, Fischer, & Rennie, 1999). In order 
to meet this criterion, the analysis of this study is illustrated with extracts from the 
data set so the reader can evaluate the interpretations in light of the data. Moreover, 
the work should be transparent so that readers can understand the motives and 
interpretations of the researcher and be able to follow arguments clearly (Yardley, 
2000). Other criteria for evaluation include originality, resonance and usefulness 
(Charmaz, 2006). In order to achieve these, the researcher attempted to create 
categories that offer new insights, portray the fullness of the studied experience and 
can be examined for implications in the field of mental health, as well as sparking 
further research.
An important issue to be addressed and reflected upon is the researchers’ role in 
qualitative research. In particular, Charmaz’s Constructivist stance used in the present 
research ‘assumes the relativism of multiple social realities, recognises the mutual 
creation of knowledge by the viewer and the viewed, and aims toward interpretative 
understandings of subjects’ meanings’ (Charmaz, 2000a, p.510). Thus, this researcher 
has reflected on her own position and how this may have affected the process of data 
collection and analysis. She views herself as someone with an interest in pranic 
psychotherapy and some personal experience with this approach. In particular, the 
researcher has completed a basic course in pranic healing and has also experienced 
pranic healing/pranic psychotherapy as a client which she views as having had a 
positive effect on her. Moreover, the researcher views herself as a ‘conventional’ 
therapist, in that her therapeutic work is based on her Counselling psychology training 
and does not involve energy-based approaches like pranic psychotherapy. In terms of 
data collection, the researcher is aware of having personally known two of the 
participants, through her involvement with pranic healing/pranic psychotherapy. 
Reflecting on how this intimacy may have affected the interview process, perhaps it 
enabled both the researcher and the interviewees to feel more relaxed and open, and 
the interviewees possibly feeling less anxious about being criticised and less inhibited
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in their responses. However, their understanding that the researcher had some prior 
knowledge in this field (pranic psychotherapy) may have led them to an assumption 
that she shares certain concepts with them, causing them to expand less on their 
personal meanings. Another consideration is how participants’ knowledge of the 
researcher training to be what they may saw as a ‘conventional therapist’, may have 
led them to not want to appear dismissive of conventional verbal psychotherapy, 
influencing the generally favourable views they expressed about it. In relation to the 
analysis of the data, it could be said that the researcher had an ‘investment’ in both 
conventional verbal psychotherapy and pranic psychotherapy to some extent. It is 
possible that her interpretation of the results in the present research, suggesting the 
two modalities may be viewed as complementary may be viewed as also possibly 
resolving a conflict within the researcher, allowing the development of a perspective 
which encompasses both her sense of spirituality and her psychological training. 
Having considered this, the researcher is also consciously aware that participants 
expressed strong views about the complementary nature of the two modalities, 
without having been influenced by the researchers’ mode of questioning. In particular, 
the researcher was cautious while preparing the interview schedule and tried to 
develop questions that would allow interviewees to talk about their own perceptions 
and experiences. In the analysis, an effort was made to represent as many of the 
interviewees’ beliefs as possible and substantiate the accounts presented with quotes. 
Nevertheless, the findings of this study are clearly unique and represent an interaction 
of the constructions of both the researcher and the participants.
Findings
Four main categories emerged from the data analysis. These were: 1) Walking the 
road to becoming a practitioner, 2) Theorising about clients’ psychological 
difficulties, 3) Practicing pranic psychotherapy and 4) Relating pranic psychotherapy 
to verbal psychotherapy. These central categories and their sub-categories will be 
elaborated and associations between them will be noted where appropriate. Extracts 
from participant’s transcripts are presented in each category so readers can check how 
grounded the interpretations made are in the data. Keys for each transcript are: 
...:pause, (?) : unknown word/s, (): explanatory word/s, [...]: omitted text.
All categories and sub-categories are summarwed in Table 2 (see appendix I).
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Walking the road to becoming a practitioner 
This category is concerned with participants’ process of becoming involved in 
healing, their development as practitioners, their spiritual beliefs which colour their 
worldview and challenges and insecurities they are faced with in doing this work.
Following a natural curiosity. Participants saw themselves currently as being ‘open’ 
people, having a natural curiosity and continuously seeking to learn and develop. 
Some described always having been like this, something which probably attracted 
them to healing in the first place. However, others described being non-spiritual in the 
past, and indifferent or cynical about spiritual or energy healing modalities. Many 
described coming across pranic healing by chance:
"My wife asked me to go with her to one of the health and well being festivals. Am, and 
very reluctantly went. [...] at the time I  certainly did not believe in alternative therapies 
[...] I  had my aura read with a camera and it just started me thinking, there is 
something here, I  really should stop being so cynical and I  should have a look” (Philip)
Despite a process of initial disbelief described by participants, many were inspired 
by seeing the positive effects of healing mostly for physical conditions on other 
people or themselves, feeling excited and wanting to learn more about it:
“I  said this is incredible. I  want to come and take a course. I  have to learn how to do 
this” (Olivia)
Developing and transforming through healing. All participants talked about the 
ability to feel and scan energy being inherent in everyone. However, their training and 
development as practitioners working with energy involved becoming sensitwed to 
energy:
"The first pranic healing course teaches people [...] to sensitise their hands to be able 
to scan with their hands the aura, the energy field ofpeople ” (Selena)
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Participants initially faced insecurities and doubt about healing and their own 
ability to heal. However, their personal experience of working with energy ultimately 
convinced them of its value:
“Having tried it on people and seeing the effect of it, I  realised that I  can actually use 
it, I  can actually feel the energy and actually implement it, and gradually I ’ve become 
more sensitive and more effective ” (Ryan)
Healers described their pranic healing training consisting of weekend seminars. 
Many stressed that they had done this over the course of many years and described 
extensive practice in order to become effective healers. However, their training 
seemed to go beyond technique, including a spiritual development, both for those who 
considered themselves somewhat spiritual to begin with, and those who did not. Their 
spiritual development involved regular meditation, working on opening up one’s 
energy centres and following a spiritual lifestyle; letting go of anger and resentment, 
being tolerant, giving and loving. This was described as a necessary process for 
working with energy. Many participants described an inevitable transformation that 
happened to them once they started working with energy:
“When you’re working spiritually as we do it’s totally different [...] with pranic you’re 
not allowed to get angry [...] because if you get angry your spiritual chord disappears 
[...] The whole thing has changed, my whole personality almost, now I ’m not as I  was 
intolerant, very judgemental. I ’m not anymore [...] with pranic healing the whole of 
our mindset and the way we feel about ourselves and people around us have changed” 
(Olivia)
Many described their involvement with pranic healing as ‘a journey’ of self 
development, awareness and offer.
Interpreting through a spiritual and energetic worldview. It seemed that currently, 
all participants shared a particular spirituality which transcends religion. They shared 
an energetic worldview, believing in a hidden reality beyond physical form and a 
spiritual/energetic nature of all beings:
“Everything is energy” (Olivia)
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“That’s what we are, we ’re energy [...] Everyone of us is divine. We have within us the 
spark of God. I t’s called the soul [...] Just because you can see a physical body doesn ’t 
mean that’s the only thing that’s there [...] We only know probably 3% of reality. 
There’s another reality which is far beyond our comprehension to understand” (Jack)
They saw everything and everyone in the world as being interconnected through 
this unifying energy. Almost all participants talked about their belief in the existence 
of a higher power, as well as higher spiritual beings or angels. Participants tended to 
either refer to this higher power collectively as ‘the Universe’ of energy, ‘God’, or use 
these terms interchangeably.
Within this spiritual worldview, participants believed that healing was a calling, a 
mission or life task that they were meant to be doing. They described a belief that 
people are reincarnated^'^ and meant to go through certain experiences or complete 
certain tasks during their lifetimes in order to develop spiritually. Some participants 
described always having had a helping role in their lives, and for them healing was 
another way of offering people service, developing their soul in the process;
“I  believe that I  came back..my mission in life was to help people [...] I  was involved in 
nursing all my life and looking after people [...] (Pranic healing) is another way o f 
helping” (Ryan)
Anticipating criticism and feeling insecure. Despite all participants having acquired 
positive views about healing and a belief in its value through practicing it and seeing 
its effects, many continued to feel insecure and anxious about being criticised or 
misunderstood by their clients:
“I ’m always a bit nervous that people will think either that it’s black magic, or that I ’m 
just standing there waving my arms around them ” (Selena)
Reincarnation, literally "to be made flesh again", is a doctrine or metaphysical belief that some 
essential part o f a living being survives death to be reborn in a new body as it continues to strive for 
perfection. This essential part is often referred to as the spirit or soul. (The American Heritage New  
Dictionary o f Cultural Literacy, 2005)
130
For some, this fear of being judged negatively by others created secrecy around 
healing. For Sophie, who was primarily formally trained as a psychotherapist, it 
seemed easier to conceal the role energy plays in her practice:
“I  don’t actually advertise myself as a pranic psychotherapist. [...] it doesn’t help me 
to do that, but clients who’ve worked with me over time know that I  use another 
modality in the work I  do” (Sophie)
Sophie spoke about being more reluctant to openly integrate pranic healing in her 
work than any other modality seen as more ‘conventional’ (including arts, role play, 
visualisation and meditation):
“using pranic healing I ’ll have to, you know, introduce that to the client and usually 
it’s because there’s a good working relationship there [...] with some clients, not at all, 
it wouldn ’t be useful” (Sophie)
However, energy seems to play an important role in her work:
“Iprobably do that (channel energy) in all my sessions but even with the clearing away 
of things, I  don’t actually do it physically, I  do it in my head. Cuz I  think it can look 
very, I  mean, sometimes it’s fine, others are like ‘What are you doing?!’” (Sophie)
This insecurity and attempts to conceal healing seemed to stem from participants’ 
belief that healing is considered a taboo in society. Participants expected most people 
to be either unaware of healing or judgemental and dismissive, not giving it much 
credibility and considering them ‘crazy’ for practising it. However, many also talked 
about the world going through a paradigm shift, where people are becoming more 
interested in their spiritual nature.
Theorising about clients’ psychological difficulties
This category encompasses participants’ understanding of their clients’ presenting 
difficulties. This is closely linked to the previous category; in particular, healers’ 
personal spirituality and belief in energy seems to shape their conceptualisations.
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Conceptualising illness in terms o f  energy. Some participants, particularly those who 
had more training and knowledge of psychology, such as Sophie and Chloe, seemed 
to recognise the impact of early relationships with primary caregivers and trauma in 
developing psychological difficulties in later life:
“if there is a pattern of abandonment or rejection or trauma in, especially in the first 7 
years of life, it must alter a child’s ability to process and deal with life, immensely” 
(Chloe)
However, all participants moved beyond conventional psychological explanations, 
to include an energetic component in their understanding, believing that trauma can 
cause a block in the flow of energy in the body which compounds the situation. Thus, 
participants’ energetic worldview was inextricably related to their understanding of 
psychological difficulties:
“I f  energy is blocked, it causes illness, it causes a lack of flow [...] so that could be 
with depression, for example” (Sophie)
Participants believed that people’s repetitive negative thoughts and negative 
emotions play an integral role in creating an accumulation of congested energy by the 
Taw of attraction’; they saw negative thoughts and anger, for example, as attracting 
‘negative’ or ‘low-level energy’ from the Universe’ causing illness:
“you attract from the universe [...] you bring in negative energy which will make you 
sick. Either psychologically or physically” (Jack)
Participants also suggested that the accumulation of negative energy from negative 
thoughts and emotions resulted in the development of what they termed 
‘thoughtforms’ in the aura, or energetic manifestations of this negativity. These, in 
turn, attract unseen energetic ‘beings’ that have their own consciousness and act as 
parasites in one’s aura, creating or maintaining illness:
“thought forms are [...] what we think and what we feel, so if I  am upset, that’s a 
thought form, and then it will attract to itself am, elementals beings that are// these are
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mind things that we do not see or feel but [...] are attracted by the thought forms [...] 
invade our energy field [...] they attach themselves to the energy centre " (Ryan)
Many participants talked about this concept especially in relation to addictions:
“Somepsychological imbalances, there are am, like bugs [...] infect the energy centre, 
just like a cockroach might infect, you know, a food cupboard. [...] In Master Choa’s 
readings he describes these bugs if you like as living entities, like living organisms, 
like, like microbes [...] some of these entities, some of these beings thrive on am, bad 
feeling, or thrive on an addiction, for instance, smoking addiction ” (Philip)
Although none of the participants claimed to be able to see these energy entities, 
they talked about being able to ‘scan’ them with their hands and feeling a difference 
in the quality of the energy when they come across them, resembling ‘static 
electricity’ or ‘pinging needles’. In describing these energy entities, participants also 
drew heavily upon Master Choa Kok Sui’s explanations provided in his books.
Viewing illness as karmic. Karma, the concept of “action” or “deed” in Indian 
religions, is understood as the total effect of a person’s actions and conduct during the 
successive phases of the person’s existence, regarded as determining the person’s 
destiny; (Online English Encyclopaedia UK, 2009). Some participants expressed a 
belief that illness may sometimes be karmic; meaning that a person may be carrying 
negative debts gained by actions from other lifetimes and needs to go through a 
particular difficulty in order to work on unresolved issues and develop spiritually:
“sometimes illness can be karmic, and I  think it is about resolving difficulties ” (Sophie)
Once again, this conceptualisation of illness is linked to their spirituality which 
includes a belief that humans possess a soul which is on a journey of learning and 
development.
Psychosis linked to a spiritual awakening. Two participants gave an interesting 
conceptualisation of psychosis, believing that sometimes it can actually be linked to a
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spiritual awakening that happened by accident, leaving people unable to control the 
inputs they receive from other spiritual dimensions:
“I  think psychosis can be linked to spiritual awakening or enlightenment. Not always. 
That’s why it’s very common for people to think they ’re Jesus Christ or Virgin Mary, 
it’s just because they do experience another reality or an opening up of some form” 
(Sophie)
They talked about the ‘third eye’ (also known as the inner eye), a mystical and 
esoteric concept referring in part to the ajna (brow) chakra in certain Eastern and 
Western spiritual traditions (Sagan, 2007), sometimes being ‘blasted open’ by drug 
use or trauma, exposing a person to a spiritual reality:
“things like schizophrenia [...] for a lot of cases, I  believe that the third eye has been 
blasted open [...] because their third eye won’t close [...] they pick up the voices..they 
hear” (Chloe)
The third eye has been spoken of as the gate that leads within to inner realms 
and spaces of higher consciousness. In New Age spirituality, the third eye may 
symbolise a state of enlightenment, often associated with visions and clairvoyance 
(which includes the ability to observe chakras and auras), precognition, and out-of- 
body experiences (Leadbeater, 1927). The two participants in fact made a link 
between ‘clairvoyants’ and some ‘schizophrenics’ suggesting that clairvoyants^^ 
simply ‘learn to control’ the opening and the closing of the third eye and inputs 
they receive from the spiritual realm at will and through spiritual development, 
whereas so called ‘schizophrenics’ have no control over it. Interestingly, one 
participant said she herself is clairvoyant, often seeing ‘visions’ when working 
with clients. Despite her initial fear that she was ‘becoming schizophrenic’ she 
now described feeling comfortable with this and understood it as simply coming in 
touch with the spiritual world. Nevertheless, she distinguished between different 
types of ‘schizophrenia’, believing that sometimes the cause might be organic and 
unrelated to a spiritual awakening.
Having the supposed power to see objects or events that cannot be perceived by the senses (The 
American Heritage® Dictionary o f  the English Language,2009)
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Practising pranic psychotherapy
This category is concerned with participants’ healing practice, the mechanism of 
action, and their perceptions of clients’ reactions to having pranic psychotherapy.
Describing the mechanism o f pranic psychotherapy. Given their conceptualisation of 
psychological difficulties being based upon their spiritual and energetic worldview, 
participants saw pranic healing and pranic psychotherapy as a therapeutic ways of 
working with this energy in order to bring about physical and psychological health, 
respectively. Particularly in relation to pranic psychotherapy, they believed that by 
removing congested energies in the aura and negative thoughtforms, reconnecting a 
person with his spiritual energy and bringing about ‘balance’ to the energy centres, 
s/he can think more clearly and have control of his being. Participants saw the 
mechanism of pranic psychotherapy involving ‘scanning the aura and the chakras’ 
with the hands, ‘cleansing’ the aura from congested energy using sweeping hand 
movements and subsequently, using the healer as a channel to re-energise the clients’ 
energy field with clear energy:
“We use our hands to remove negative congested energy and subsequently to project
clear energy [...] You ’re being a conduit for energy ” (Chloe)
Healers described being able to manipulate and direct the energy using the power 
of their intention and used their hands for greater precision. Many healers explained 
that they begin with ‘general healing’ but then follow treatment protocols for treating 
particular psychological conditions, indicated in Master Choa’s book “Pranic 
Psychotherapy” (1989). Thus, for example, knowing that a client suffers from 
obsessions, addictions or depression, they are likely to work differently, focusing on 
different energy centres and following a particular sequence of clearing and 
energising techniques:
“we have protocols, we follow particular formats for each illness ” (Jack)
Despite this being a technique-based approach, many participants believed that the 
real work is not done as a result of anything they do, but from the spiritual beings that 
work with them or through them to help heal the person. Participants said that prayer
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plays an important role in their work, which enables them to receive guidance from 
higher beings. Some spoke about receiving very specific directions that come as 
confidence and a sense of security:
“I am always so aware that while I ’m working away doing what I ’ve trained to do, it’s 
as though, on another dimension there are higher spirits who have come in and are 
working with me [...] I  get specific directions like somebody sort of whispering in my 
ear, just go and have a look at that [...] don’t do that [...] My confidence comes in 
knowing that however messed up somebody is that comes in, it’s not going to be me 
that’s really working” (Selena)
Talking about the effects o f healing. Participants described some of their client’s 
reactions when they’re receiving healing, including a sense of ‘something like a 
rush of black energy leaving the body’, outpourings from unleashing locked 
emotions and enabling a flow of energy and spiritual experiences; such as seeing 
visions, angels or dead relatives. From their experience, they believed that pranic 
psychotherapy brings relaxation and an immediate sense of well being and 
positivity:
“in 10 minutes only people will feel relaxed and good and happy with themselves ” 
(Olivia)
Nevertheless, they did suggest that that healing effects vary from person to person, 
depending on their receptivity to energy, and the severity of the presenting problems, 
which might take longer to heal.
Relating pranic psvchotheranv to verbal psvchotheraov
This category encompasses participant’s views on the relationship between the two 
modalities and their experience of bringing the two together in practice, through some 
form of integration.
Comparing the two modalities: advantages and disadvantages. All participants saw 
the role of the two modalities being complementary, believing that each modality has 
its own strengths and weaknesses that the other modality complements for:
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“There’s a complementary situation, in the two of them ” (Jack)
Most participants talked about having ‘great respect’ for conventional 
psychotherapy, which they believed brings insight and awareness, allows expression 
of feelings and gives clients the safe space they need to be heard. Participants 
compared the role of a ‘professional’ mental health practitioner to their role as 
healers. Those who were just healers, like Philip, talked about their lack of 
psychological knowledge as opposed to trained mental health professionals, leaving 
them feeling ill-equipped to deal with the complex cases that some of their clients 
present with:
“I  have had people and I  have said to them [...] I  can help you but actually I  believe 
that you need to go and see a professional and get this sorted out, cuz [...] you need to 
get to the root cause of it and quite frankly I ’m out of my depth. [...] ifyou ’re playing 
with someone who has had psychological trauma and you get that wrong, you can 
really screw it up ” (Philip)
Apart from these potential dangers related to healers’ limited psychological 
knowledge, participants described inherent constraints in the nature of pranic 
psychotherapy, such as not addressing client’s behaviour or working with relational 
difficulties:
“if we look at developmental issues, ok, let’s just take relationships. That’s all to do 
with a person’s self-awareness, to recognise patterns and change the behaviour, 
whereas pranic psychotherapy isn ’t addressing the behaviour” (Sophie)
From all participants’ accounts, there was a sense that even though pranic 
psychotherapy can be helpfiil, it can be a superficial solution and that clients would 
need to go through a transformation and make positive changes within themselves in 
order to be permanently helped; a transformation akin to what one hopes to achieve 
by conventional psychotherapy:
137
“I  can do the energy healing fine, [...] but it doesn’t cure it. [...] (they have to) 
consider their lives, how they live their lives, how they react to situations and how to 
get over it, how to become a more able person, to deal with every day stresses ” (Ryan)
However, looking at the other side of the coin, participants also seemed to feel that 
there are certain advantages of pranic psychotherapy over conventional 
psychotherapy. Chloe spoke about her personal experience as a client, suggesting that 
pranic psychotherapy helped her to experience a shift in her reality faster than talking 
therapy. Many participants believed that pranic psychotherapy can give fast relief 
without having to go back to traumatic experiences at a time when one is not ready or 
willing to go through that process:
“For me to remove thoughtform I  don’t need to take someone through the pattern for 
an understanding [...] for some people it’s almost too traumatic to go back into that 
sort of space, and pranic psychotherapy could then have great use because it doesn’t 
necessitate that process” (Chloe)
Participants did not seem to think that healing cured a person or is a sufficient and 
complete treatment, but many believed that it can be a good way for initiating positive 
thought processes, initiating a shift and making clients’ process of self-transformation 
easier:
“because of the energy healing they will be feeling better, they’ll be able to think 
better, more positively, so one follows the other” (Ryan)
Similarly, Sophie, an integrative psychotherapist using pranic psychotherapy in 
some occasions, suggested that pranic psychotherapy can act as a starting point for 
clients who are severely traumatised, enabling them to be in a better position to 
engage with her therapeutically. It was also felt that pranic psychotherapy can provide 
a way of helping clients with limited awareness:
“with a client that isn’t so aware I  would probably use pranic psychotherapy more. Or 
if a client is very very traumatised [...] because the person is kind of thought 
disordered, severely, um..it’s really useful helping a client calm down enough so that 
you can work with them ” (Sophie)
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Finally, following some participants’ understanding of psychosis as sometimes 
being the result of the opening of the third eye and harmful energy entities attaching 
to a person’s auric field, they believed pranic psychotherapy could help clear a person 
from these negative energies in a way that conventional therapies would not be 
addressing;
“working with one client some time ago [...] he was having delusions and olfactory 
hallucinations, and hearing voices and I  just got the sense, I  actually believe that his 
experience was very real, but I  suspected that it’s because something had attached to 
him. [...] in that aspect I  think that pranic healing can be helpful” (Sophie)
Talking about integration. Given participant’s views of pranic psychotherapy and 
conventional therapy as complementary, they viewed the integration of the two 
modalities being beneficial, believing that it would enable clients to feel more relaxed, 
and have a faster and more complete healing:
“I f  you have both skills then it would have to be a bonus ” (Philip)
From participants’ accounts, there was a strong sense that this integration is 
already happening. Quite a few participants mentioned coming across mental health 
professionals who were learning about pranic psychotherapy and planned to integrate 
it into their practice, or were already using both:
“There are psychotherapists around who use pranic psychotherapy in certain 
situations ” (Jack)
Moreover, many of the participants spoke about integrating skills and knowledge 
from the various counselling courses they had taken within their own healing practice, 
creating hybrid therapies:
“I ’ve done a TA^  ^one on one. I ’ve done relate counseling skills course and I ’ve also 
trained as a Samaritan so. I ’m aware of the value of talking therapies [...] I  picked it
TA or Transactional analysis is a system of psychotherapy that analyses personal relationships and 
interactions in terms o f conflicting or complementary ego states that correspond to the roles o f parent, 
child, and adult (American Heritage® Dictionary, 2009)
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up in little bits and pieces and obviously it’s of value in the work that I  do with clients 
anyway” (Chloe)
Healers felt that combining whatever counselling skills they had with their pranic 
healing/pranic psychotherapy practice is not only helpful, but necessary, saying that 
they would find it very difficult to do healing if they weren’t able to communicate 
effectively with clients. Apart from building a therapeutic relationship, some 
participants felt that ‘talking’ can also be helpful in orienting clients towards the 
future and helping them find solutions by encouraging alternative ways of seeing 
things/acting:
“(I) try and turn them around to give them an option for a future [...] let’s have a look 
at what you could do [...] what do you think your options might be ” (Philip)
Thus, many described engaging their clients in a dialogue with the aim of 
challenging and shifting their maladaptive and self-limiting cognitions and 
behavioural patterns.
Discussion
This research intended to explore healers’ experiences and perceptions of pranic 
psychotherapy and conventional verbal psychotherapy. The analysis of the data 
yielded four main categories that illuminate and explain patterns and processes in 
participants’ experience of becoming healers, their conceptualisation and way of 
working with mental health difficulties and their views on the relationship between 
pranic and verbal psychotherapy.
From participants’ accounts of their views and experience of working with Pranic 
Psychotherapy, it appears that this modality is fundamentally based on an energetic 
worldview and healers’ personal spirituality which is central in the work that they do. 
One implication of this finding is that for a psychotherapist or psychologist who 
wishes to integrate pranic psychotherapy into his/her practice, the process would need 
to involve more than learning healing techniques. The personal qualities required to 
become a healer, according to participants (such as being open, compassionate, non- 
judgemental and having a desire to help) appear to be compatible with qualities of a
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good psychotherapist. However, all healers moved beyond this suggesting a belief in a 
higher power, and a spiritual and energy world beyond normal awareness that can 
impact well being.
Participant’s conceptualisation of psychological difficulties was directly linked to 
their spiritual and energetic worldview. These understandings were in some occasions 
entirely compatible with psychological principles, such as participants recognising the 
impact of trauma and maladaptive thinking patterns in the development of 
psychological difficulties. However, their explanations on how negative thinking 
affects a person included the energetic aspect whereby a person is believed to create 
‘thoughtforms’ which become conscious beings, often attracting ‘elementals’, 
parasitic beings feeding on these negative energies which have further effect on one’s 
thinking and behaviour. Another interesting diversion fi-om conventional 
psychological explanations occurred with conceptualisations of psychosis, sometimes 
believed to be linked to the experience of a spiritual dimension. One could argue that 
these suggestions are unfounded, and certainly the aim of this paper is not to argue 
that they are true, but merely to bring to the fore alternative views with the aim of 
future exploration. In recent years, mental health professionals (e.g. Romme and 
Escher, 1993 researching on voice hearing) have been encouraging us to be open and 
refrain from settling on predetermined assumptions which prevent them from really 
trying to understand a client’s experience. In their book, “Accepting Voices” (1993), 
Gerda de Brujin argues that the West needs to abandon its arrogance and re-examine 
the value of spiritual traditions in the East, which could hold deep psychological 
wisdom.
As expected and similar to findings by previous healing studies (McGoldrick, 
2002; Woessner, 2007; West, 1997), the mechanism of pranic psychotherapy as 
described by participants greatly differed from what normally happens in a 
conventional psychotherapy session. This includes participant’s perceived role of 
themselves as conduits of divine energy, and their constant awareness and use of spirit 
presences. This was also true for Sophie, who had trained and worked as an 
integrative psychotherapist. A question which arises from this point is how the 
dynamic in a session might be impacted by a practitioner’s belief that s/he is guided 
and helped in his/her therapeutic work. A concern is that healing practice tends to lack
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supervision focusing on the healer-client relationship (West, 1997) and how it may be 
impacted by working with energy, which could have significant implications for the 
work of therapist-healers. Moreover, as long as healing is considered a taboo in the 
therapy world, therapist-healers are likely to conceal the extent to which their use of 
the spiritual realm affects her client work, as indicated by Sophie:
“Obviously, 1 would say immediately when a person contacts me 1 make an energetic 
assessment o f them [...] But you know, that doesn’t necessarily form parts o f my 
written assessment [...] 1 think that people tend to attach themselves to negative voice 
[...] and 1 think that is about connecting to a certain energy [...] 1 wouldn’t necessarily 
say this in a publication”
These findings suggest that it is important for the training and supervision of 
psychotherapists to take into consideration the possibility that energy work can arise 
within talking therapy, and the implications of this.
The effects of pranic psychotherapy on clients as viewed by participants included 
bringing relaxation and help initiate more positive thought processes. It could be 
argued that such effects, if they do happen, are due to p laceboH ow ever, some 
suggest that even if present to some extent, this need not be viewed in a negative light. 
Meehan and Wilson (1987) argued that energy healing and the placebo effect “may be 
aspects of the same phenomenon” (p. 10), given how intention is believed to manifest 
energetically. Nevertheless, in spite of the perceived benefits of pranic psychotherapy, 
some participants highlighted limitations in their practice. Those who were not trained 
in psychology/psychotherapy felt ill-equipped in working with some clients. 
Moreover, there was a sense by some participants that pranic psychotherapy does not 
address relationships, work with a client’s long-standing developmental issues or 
address behaviour. Related to these points, a question arises as to whether pranic 
psychotherapy can stand on its own as a treatment or if it can merely be a starting
A placebo effect is a therapeutic effect o f an inert medicine or ineffective therapy (Brody, 2000) or 
more generally is the psychosocial aspect o f every medical treatment (Koshi & Short, 2007). Known as 
a non-specific effect or subject-expectancy effect, a placebo effect is thought to occur when a patient's 
symptoms are alleviated by a treatment, due to the individual expecting or believing that it will work. 
The placebo effect occurs when a patient is treated in conjunction with the suggestion from an 
authority figure or from acquired information that the treatment will aid in healing and the patient’s 
condition improves.
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point, enabling clients to be in a better position to have psychotherapy. If it can stand 
on its own, perhaps it works best with clients who are facing current stresses and want 
to gain some relief or want to address specific issues such as addictions, rather than 
complex comorbid psychopathology and developmental problems. Future research is 
required to explore this in greater depth.
Participants seemed to be very aware of conventional psychotherapy, its role and 
benefits. Interestingly, most participants had done courses in counselling that they 
found of great use to their healing practice. They felt that these skills enabled them to 
communicate effectively with their clients and create a trusting relationship which 
enhanced healing effects, a finding which supports the well documented importance 
of the therapeutic relationship as the single most important factor for change (Horvath 
and Symonds, 1991; Lambert and Barley, 2001).
Moreover, many participants seemed to incorporate a largely self-taught form of 
talking therapy (developed from incorporating elements of counselling training and/or 
personal experience) in their healing work, aiming to help clients escape from their 
dysfunctional thinking patterns and behaviour and orient themselves towards the 
future. This approach, resembling Cognitive Behavioural Therapy, may be more 
compatible with their belief that thoughts manifest energetically and hence people 
must think positively to attract positivity. It is also possible that this may be closer to 
a natural way of working, given that healers in this study (apart from Sophie) did not 
have the training and skills to be doing long-term insight oriented therapy. A question 
brought forward by this process concerns the appropriateness and dangers of healers 
attempting to integrate some form of talking therapy in their practice given a lack of 
sufficient training or supervision.
This research has been valuable in shedding some light on the nature of pranic 
psychotherapy, a healing modality which has never been explored before, and provide 
guidance for mental health practitioners who are interested in pranic psychotherapy 
and are contemplating integrating it into their practice. A possible limitation of the 
study relates to the nature of the findings being more descriptive rather than 
constituting a theoretical understanding of the data. Charmaz (2006) does note that 
“At whatever level you attend to your participants’ meanings, intentions and actions.
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you can create a coherent analysis by using grounded theory methods” (p. 34). 
Therefore, she continues: “the method is useful for fact- finding descriptive studies as 
well as more conceptually developed theoretical statements”. Nevertheless, grounded 
theory is usually chosen as a method of analysis (as opposed to a different qualitative 
approach) when the aim is to develop a theoretical account that illustrates the 
relationship between concepts (Glaser, 1998). The rationale for selecting grounded 
theory as the method of analysis in the present study was the paucity of existing 
empirical work on the issue being investigated, and given that grounded theory 
methods may be used to generate theory “where existing theory is inappropriate, too 
abstracted, or absent entirely” (Henwood & Pidgeon, 2003, p. 134). However, upon 
reflection, given that the topic of pranic psychotherapy is largely unknown, when 
constructing the interview schedule and conducting the interviews, it was felt that 
much of the data collected were delineating foreign concepts. The researcher felt that 
all information constituted conceptually new ideas and understandings in a way that it 
was difficult to move beyond describing such aspects and into developing an 
understanding of the link between the different categories that emerged. Moreover, 
although grounded theory tends to be a method beginning simply with a general 
research question and no predetermined hypotheses, thus allowing the data to guide 
the emergent theory (Charmaz, 2006) the researcher in the present study bore in mind 
several specific topic areas which she wanted to explore (for example, pranic 
psychotherapists’ theoretical understandings of psychological difficulties, aspects of 
their practice and their perceptions of talking therapies). Although she was careful in 
constructing open-ended questions, the specific topic areas that were brought up in the 
interviews may have limited the nature of the data collected, and in turn the analysis. 
Given this outcome, it was felt that perhaps a method which is inherently descriptive 
and allows the researcher to explore particular pre-existing interests may have been 
more congruent with aspects of the methodology employed in present research. For 
example. Thematic Analysis could have been used, which involves a search for 
themes that emerge as being important to the description of the phenomenon (Daly, 
Kellehear, & Gliksman, 1997). It would be possible to use a hybrid approach of 
qualitative methods of thematic analysis, incorporating both a data-driven inductive 
approach (Boyatzis, 1998) and the deductive a priori template of codes approach 
outlined by Crabtree and Miller (1999). Thus, in addition to allowing for themes to 
emerge directly from the data using inductive coding, in the analysis of the text a
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template approach could be used, as outlined by Crabtree and Miller (1999). This 
involves a template in the form of codes from a codebook to be applied as a means of 
organising text for subsequent interpretation. When using a template, a researcher 
defines the template (or codebook) before commencing an in-depth analysis of the 
data. The codebook could be developed a priori, based on the research question. 
Therefore, this method would allow this researcher to explore the a priori areas of 
interest mentioned beforehand.
The more descriptive nature of the findings in the present research may also relate 
to time constraints. For example, and although the study followed a theoretical 
sampling procedure and the research reached saturation, it was felt that the interviews 
could have been more extensive to allow the researcher to follow areas beyond the 
scope of the research question which addresses the experience of pranic 
healing/pranic psychotherapy and views about conventional psychotherapy. In 
particular, the research could have been enhanced by interviewing more participants 
who are both pranic healers and licensed psychotherapists and actually integrate the 
two modalities in their practice, with the aim of developing an in-depth and more 
theoretical understanding of this integration. Unfortunately, it was possible to recruit 
only one such participant in this research, whose accounts were indicative of the 
struggles inherent in this integration. It is therefore recommended here that future 
research picks where this study left off and provides more space for practitioners to 
talk about aspects of integrating the two modalities, pranic and verbal psychotherapy.
Nevertheless, this study may be viewed as offering an introduction into the domain 
of energy healing. Gerda de Brujin (1993) has argued that given the contemporary 
revival or spiritual traditions, there is a need for research into questions which touch 
on both mental health and parapsychology; questions which because of the old split 
between the two disciplines have been largely neglected by researchers, but which 
may be of great relevance to the understanding and treatment of mental health 
problems. Hopeftilly, the present research has opened up various directions for future 
research to build on, including looking at the experience of clients who have had 
pranic psychotherapy and the impact it had on them as well as the experience of 
clients who have had energy healing combined with verbal psychotherapy.
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Personal Reflection
Having completed a literature review on energy healing approaches in general and 
their integration within therapeutic practice, my first idea was to carry out empirical 
work on how this is experienced by therapists who attempt it. However, as West 
(1997) had already done some empirical work in this area, I decided to focus on one 
particular healing modality and gain a more in-depth understanding of it and how 
healers have used it in conceptualising and working with psychological difficulties. I 
chose pranic healing, as I was more familiar with it, but also because I came across 
‘pranic psychotherapy’ while I was being introduced by a healer to different healing 
workshops.
I bought the book titled “Pranic Psychotherapy” and I remember having mixed 
feelings about it whilst reading the explanations linking human energy centres to 
emotional difficulties. This was a completely different and very bizarre 
conceptualisation to a conventional psychological one, and yet some psychiatrists and 
psychologists were adopting it. On the one hand I found this very exciting and 
interesting, but on another level I held in the back of my mind that I might just be 
reading fiction in which case someone’s imagination has definitely been elaborate! 
There was definitely a naivety about the book in the way it proposed to work with 
emotional difficulties, by the healer simply following particular hand sequences of 
clearing and projecting energy in specific energy centres. I pondered on the years it 
takes for a psychologist to become a qualified practitioner, the amount of self­
reflection required, the ability to recognise and work with relational dynamics, the 
depth of theoretical knowledge developed from various therapeutic perspectives on 
clients’ presenting difficulties and the awareness of research which informs our 
practice. What kind of awareness do these people have? I wondered. In the preface of 
the book, it was suggested that this approach does not aim to replace psychotherapy, 
but can act in conjunction with it. This was good news, I thought, but still so many 
questions were going through my mind. What do these pranic psychotherapy 
practitioners actually know about human distress? Do they have any 
knowledge/experience with therapeutic skills? If pranic psychotherapy and 
conventional verbal psychotherapy both have something to offer, how do the two 
relate from a healers’ point of view and how could they potentially be used with a 
client?
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Even though the psychologist in me held a critical stance, my curiosity led me to 
experience healing as a client, which left me feeling lighter and more positive. Also, 
having done the basic pranic healing course myself, I had felt a tingling sensation, 
warmth and heaviness on my palms when we were experimenting working with 
various ‘energies’. I do consider myself to be someone who is open to playing with 
these ideas and experiences despite internal reservations, and I could feel particularly 
drawn to the philosophy underlying the practice of pranic healing. The idea of 
negative thoughts and emotions, like anger, manifesting as congested energy in one’s 
aura attracting more negativity intrigued me, and added another perspective to my 
understanding of psychological difficulties that I could reflect on. During my talks 
with one particular healer, she shared with me her view that the fundamental 
principles of all religions actually derive from an energetic worldview of 
interconnectedness which dates many years back in the Eastern traditions; by being 
giving, compassionate, and loving, one attracts positivity to oneself, since we are all 
connected and essentially one. I found this concept weaving into my psyche in subtle 
ways and changing my perception of things and the concept of connectedness placed 
me within a context when I would find myself feeling isolated. I would say that both 
my critical questioning side and the part of me irresistibly drawn to the worldview 
underlying pranic healing/psychotherapy led me to do this research and I was aware 
of both aspects throughout.
I have wondered whether I unconsciously affected the process of data collection 
and analysis of my results. I am aware of consciously having been cautious: while I 
was preparing the interview schedule, I tried to develop questions that would allow 
interviewees to talk about their own perceptions and experiences, and made an effort 
to represent in my analysis as many of my interviewees’ beliefs as possible and 
substantiate the accounts presented with quotes. Yet I do think I might have 
influenced this research in more subtle ways, for example, through my relationship 
with participants which may have influenced the interview data. I met most 
participants for the first time during the interview, apart from two who I knew 
personally and had done healing on me previously. Reflecting on how this intimacy 
may have affected the interview process, I think it enabled both me and my 
interviewees to feel more relaxed and open, and my interviewees possibly feeling less 
anxious about being criticised and less inhibited in their responses. However, their 
understanding that I had some prior knowledge in this field may have led them to an
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assumption that we share certain concepts, causing them to expand less on their 
personal meanings. Another consideration is how participants’ knowledge of me 
training to be what they may have seen as a ‘conventional therapist’, may have led 
them not wanting to appear dismissive of conventional verbal psychotherapy, 
influencing the generally favourable views they expressed about it. I admit that 
having an investment in both therapeutic psychology and healing to some extent, the 
results of the research suggesting the two may be viewed as complementary may be 
viewed as also possibly resolving a conflict within me. There is a part of me which 
may have wanted a neat perspective encompassing both my sense of spirituality and 
psychological training. Having considered this, what I find reassuring is that I do 
think participants had strong views about the complementary nature of the two 
modalities, without having been influenced by me.
Engaging with the interview data has been incredibly daunting at times, but a great 
learning experience as a researcher and as a practitioner, expanding my horizons and 
taking risks. I am pleased I took up this opportunity to explore this topic, which I find 
opens up more interesting questions. This includes an exploration of clients’ 
experiences of energy therapies, which I would be very interested in undertaking.
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Appendix A -Table 1:
An analytic description of participants^^ and their practice as they described it:
Participant Age
Years practicing 
Pranic healing 
/Pranic
Psychotherapy Professional title Nature of practice
Selena 51 10 Healer
Using different healing modalities (Pranic 
Healing, regression therapy, Hellinger’s Family 
Constellations, meditation etc)
Philip 53 3 Healer
Only Pranic Healing
Jack 62 2 Healer
Only Pranic Healing 
Teaches Pranic Healing Courses
Ryan 53 2 Healer
Only Pranic Healing
Sophie 44
4 (11 years 
psychotherapist)
Integrative
Psychotherapist
Private Psychotherapy practice integrating 
pranic healing. Working transpersonally. 
Psychosexual Therapy.Relational emphasis. 
Individual, couple and grourwork 
Organising transformational workshops and 
retreats drawing on conventional therapeutic 
approaches (Humanistic, Developmental, 
Transpersonal, Gestalt, and behavioral and 
cognitive) and energy based transformational 
psychotherapy (combining Breath work. Energy 
work. Yoga, Body Work, Art therapy. Drama 
therapy. Meditation and Photo Therapy).
Chloe 54 10
Designer, Interior 
Decorator, House 
Intuitive and Pranic 
Healer
Combining holistic interior design with Pranic 
healing/pranic psychotherapy.
Offering consultations for Interior Design and 
Decoration services and consultations and 
classes for House Intuitive work, Space 
Clearing and Harmonising as well as1-2-1 
sessions and courses with Pranic Healing.
Olivia 65 7
NLP, life Coach 
and pranic healer
Integrates life coaching, NLP, hypnotherapy and 
Pranic healing.
Organises weekly meditation groups.
Teaches Pranic Healing Courses
The names o f all participants have been changed to pseudonyms to preserve confidentiality.
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Appendix B J  .
Sample recruitment e-mail /Information sheet for volunteers 
<Date>
Dear <Name of (potential) participant>
A study of Pranic Psychotherapy and its relationship to 
conventional verbal psvchotherapv
My name is Irene Christoforou and I am currently studying for a Practitioner 
Doctorate in Psychotherapeutic and Counselling Psychology at the University of 
Surrey. As part of my doctorate, I am researching how practitioners who define 
themselves as Pranic healers/Pranic psychotherapists and have had at least two years 
of experience working with clients, understand and work with psychological 
difficulties. I would like to invite you to consider taking part in my research, as I 
believe you may fit my criteria and may have something valuable to contribute to my 
research.
In recent years there has been an increased interest in holistic/spiritual healing 
modalities such as Pranic healing. Despite the fact that many psychologists and 
psychotherapists are attempting to integrate healing and conventional psychotherapy 
in their practice, little empirical research has been undertaken to explore how the two 
modalities relate, while to my knowledge, no research has explored the nature of 
Pranic psychotherapy. It is hoped that by drawing on accounts fi-om healers working 
with clients with psychological difficulties, this study will shed light on the nature and 
practice of Pranic Psychotherapy. This could then be used to clarify whether there is 
scope for a beneficial integration of this modality by conventional therapists in the 
fijture, opening up a broader vision of human health care.
If you volunteer to participate, you will be asked to take part in a one-to-one interview 
with me, focusing on your understanding of psychological difficulties and ways of 
working with them through pranic psychotherapy, as well as your views on the role of
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conventional verbal psychotherapy. The interview will last approximately one hour 
and will take place at a time and location that is convenient for you. Each interview 
will be audio taped and transcribed. All personal details will be treated in strict 
confidence in accordance with the Data Protection Act (1998); no individual person or 
organization will be identifiable in the final research report. Once your interview has 
been transcribed, I will send you a copy of the transcript before the analysis begins so 
that you can check, amend or elaborate it. If at any time you feel that you no longer 
wish to participate in the study, you may withdraw without having to explain.
The analysis of the interview transcripts will form the basis of my research report. If 
you like, you can receive a copy of the final report, which is due for completion in 
July 2009.1 also hope to use the data for presentations to conferences in appropriate 
contexts.
If you would like to take part in this research or would like to find out more about it, 
please contact me by post at : School of Human Sciences, Department of Psychology, 
University of Surrey, Guildford, Surrey GU2 7XH, or preferably by e-mail at
I.Christoforou@surrey.ac.uk
Yours sincerely
Irene Christoforou
Counselling Psychologist in Training
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Appendix C 
Consent Form
A study of Pranic Psvchotherapv and its relationship to 
conventional verbal psvchotherapv
I have read and understood the Information sheet provided. I have been given a full 
explanation by the investigator of the purpose, nature and likely duration of the study 
and of what I will be expected to do. I have been given the opportunity to ask 
questions in relation to the study and have understood the information provided.
I understand that all personal data relating to volunteers is held and processed in 
strictest confidence and in accordance with the Data Protection Act (1998). I agree 
that I will not seek to restrict the use of the results of the study on the understanding 
that my anonymity is preserved.
I understand that my participation is voluntary and that I have the right to withdraw 
from the study at any time, without needing to justify this decision and without 
prejudice.
I confirm that I have read and understood the above and freely consent to participating 
in this study. I have been given adequate time to consider my participation and agree 
to comply with the instructions of the study.
Name of participant (capitals).......................................................................
Signed........................................................................
Date............................................................................
158
Appendix D
Background/demographic Information
To begin, I’d like to ask some basic information about you. The information that you 
give will not be used to identify you. If you do not wish to answer any of these 
questions, please don’t feel that you have to.
1. Are you
(tick the appropriate answer)
Male  Female__
2. How old are you?  years
3. How would you describe your ethnic origins?
Choose one section from (a) to (e) and then tick the appropriate category to 
indicate your ethnic background.
(a) White
British ___
Irish ___
Any other White background, please write in below
(b) Mixed
White and Black Caribbean_______ ___
White and Black African_________ ___
White and Asian___________________
Any other mixed background, please write in below
(c) Asian or Asian British
Indian____________________________
Pakistani ___
Bangladeshi ___
Any other Asian background, please write in below
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(d) Black or Black British
Caribbean ___
African ___
Any other Black background, please write in below
(c) Chinese or other ethnic group
Chinese
Any other, please write below
4. What is your highest educational qualification? 
(tick the appropriate answer)
None____________________________
GCSE(s)/0-level(s)/CSE(s) ___
A-level(s)/AS-level(s)______________
Diploma (HND,SRN,etc.)___________
Degree_______________________ ___
Postgraduate degree/diploma ___
5. What is your current legal marital status?
(tick the appropriate answer)
Single
Married
Civil partnership 
Divorced/ separated 
Widowed
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Appendix E
Interview Schedule 
Questions
Background of participant
• If you don’t mind, I would like to start with some information on your 
background. Could you tell me a little bit about yourself and your practice?
-How did you get involved in healing?
-Could you tell me about your training in pranic healing/pranic 
psychotherapy?
-How would you describe your practice?
-How many years have you been in practice?
-What disorders or client problems have you encountered in your practice?
Understanding of psvchological difficulties
• As a pranic healer, what is your understanding of psychological difficulties? 
How do they arise?
• What do you draw upon in understanding your clients’ difficulties?
• How, if at all, does energy relate to psychological illness?
• In your understanding, how can a person with psychological difficulties (e.g.
depression, anxiety, trauma, low self-esteem etc.) be helped?
The understanding and practice of Pranic healing/pranic psvchotherapv
• What is pranic psychotherapy?
• How can it promote psychological well-being?
• How do clients react to it, if at all?
• What, in your opinion, is required for someone to practice pranic
psychotherapy?
Views of conventional verbal psvchotherapv and potential integration with pranic 
healing/pranic psvchotherapv
This section explores your views on the relationship of pranic psychotherapy with 
conventional verbal psychotherapy.
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• What is your knowledge, experience of and/or understanding of conventional 
verbal psychotherapy/counselling psychology?
• How, if at all, do you see the role of conventional psychotherapy in promoting 
psychological well-being?
• In your opinion, how does the role and function of conventional 
psychotherapy relate, if at all, to the role of pranic psychotherapy?
• Currently, in your practice what role, if any, does psychology/psychotherapy 
play?
• Many practitioners who have been trained in both energy healing and 
psychology/psychotherapy have been integrating the two in working with 
clients. How do you view this integration?
-Would you do it? If so, how?
-What impact do you think such an integration might have on the 
client/your relationship with the client?
Ending the interview
• Is there anything on the subject you would like to talk about which was not 
covered?
These are all the questions I had. Thank you very much for talking part in this 
interview.
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Appendix F
Developed Interview Schedule 
Questions
Background o f  participant
• If you don’t mind, I would like to start with some information on your 
background. Could you tell me a little bit about yourself and your practice?
-How did you get involved in healing?
-How would you describe your practice?
-How many years have you been in practice?
-What disorders or client problems have you encountered in your practice?
Understanding o f  psvchological difficulties
• As a pranic healer, what is your understanding of psychological difficulties? 
How do they arise?
-What role, if any, do clients’ thoughts play?
-What role, if any, do life events play?
• What do you draw upon in understanding your clients’ difficulties?
• How, if at all, does energy relate to psychological illness?
• Previous participants have mentioned thoughtforms. Can you tell me your 
understanding of these?
• In your understanding, how can a person with psychological difficulties (e.g. 
depression, anxiety, trauma, low self-esteem etc.) be helped?
The understanding and practice o f  Pranic healing/pranic psvchotherapv
• What is pranic psychotherapy?
• How can it promote psychological well-being?
• How do clients react to it, if at all?
• Previous participants mentioned Arhatic yoga and meditation as an important 
element of their training as healers. How important do you find the spiritual 
development of a healer?
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Views of conventional verbal psvchotherapv and potential integration with pranic 
healing/pranic psvchotherapv
This section explores your views on the relationship of pranic psychotherapy with 
conventional verbal psychotherapy.
• What is your knowledge, experience of and/or understanding of conventional 
verbal psychotherapy/counselling psychology?
• How, if at all, do you see the role of conventional psychotherapy in promoting 
psychological well-being?
• In your opinion, how does the role and function of conventional 
psychotherapy relate, if at all, to the role of pranic psychotherapy?
• Currently, in your practice what role, if any, does psychology/psychotherapy 
play?
• Many practitioners who have been trained in both energy healing and 
psychology/psychotherapy have been integrating the two in working with 
clients. How do you view this integration?
-Would you do it? If so, how?
-What impact do you think such an integration might have on the 
client/your relationship with the client?
Ending the interview
• Is there anything on the subject you would like to talk about which was not 
covered?
These are all the questions I had. Thank you very much for talking part in this 
interview.
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Appendix G 
Debriefing Procedure
Participants will receive the following verbal debriefing:
• Participants will be thanked for their time and cooperation.
• They will be told that they may withdraw from the study at any time and upon 
withdrawal, all taped or written information concerning the interviewee will 
be destroyed.
• All tapes will be kept safely under lock and key and wiped upon submission of 
my research (September 2009)
• Transcriptions will be anonymous and all names will be changed to maintain 
confidentiality.
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Appendix H
Interview Transcript 
Interview 3 
I -Interviewer
P-Participant (Pseudonym used in report: Chloe) 
...-Pause
(?)-Unknown words 
(assumed word/s?)
 collect demographic information.......
I: If you don’t mind I’d like to start with some information on your background. Could you 
tell me a little bit about yourself and your practice?
P: yeah. Mm..Well I think I’ve had quite an interesting journey to doing this work. I ..for 18 
years designed and made wedding dresses um..and really sort of, just wanting to look at 
relationships and I was using my creativity in a way of working with relationships. In fact 
one of the last collections I made I worked with numerology, I took the birth dates of the 
bride and groom, looked at their gifts and what the exchange was ..so there was always a 
curiosity for me about how did this two people meet. What was the attraction, what was the 
hook. And people used to tell me their stories about how they met their partner and it was 
always in the most unusual circumstances, you know, .that, I mean, what was it that got them 
to be at that particular place at that particular point and meet that particular person, what was 
the attraction? And...alongside that I had a daughter who had asthma and so I um..started a 
bit of a quest in 1993..I started training in reiki and I also attended a philosophy school for 3 
years looking at vedic philosophies and Eastern practices. So that’s when I started meditation 
and things like that. And that (?) first of all a bit of a quest in mind really, I mean..even with 
my daughters’ asthma, what was creating my daughters’ asthma and she seemed to have quite 
a lot of sort of behavioral issues which uh..on further inquiry I saw that there was a pattern 
running down through my female family life that I connected and so I was looking for ways 
to help her.
I: So you were looking for that in a spiritual kind of quest..
Sandy: Yeah..yes. And..so, um..I was helping a lady in Dari Salam who had a brain tumor 
and one day out of the blue the old packet arrived from Tanzania battered..the photocopied 
old manuscript of one of Master Choa’s books. It was Indian book, in rupees, you know, just 
an old manuscript and her father indar salam had had a friend, they were Indian, indar, and 
her father had a friend who was a pranic healer. And so Sanah thought that I would be 
interested. So the book arrived, and I opened the book and I saw the part picture of master 
Choa, and I recognized something about him, and knew I had to go find him. So that was 
1999.1 had never flown long hall on my own before..i bought myself a ticket because I found 
that he was on Vancouver island in Canada. I’d only trained in reiki metamorphic technique 
and sakim, another Egyptian form of energy healing. Um..so I (?) on Vancouver island, not 
having had any training in pranic healing and..
P: Why did you go find him..?
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Sandy: I just had to meet him. I knew I had to meet him. Because he’s obviously Chinese 
Philippine, I would have gone to Philippines to have met him. I didn’t know anybody in 
England that was a pranic healer at that time
I: You just felt you had to meet him..
P: I just felt I had to meet him. And I turned up and I was the only person from the UK. There 
were about 450 other delegates. I didn’t have any training in pranic healing. Because I was 
the only one from the UK I ended up carrying the flag into the ceremony of this Convention. 
And..I saw Master Choa and I walked up to him and said I’ve come to find my teacher.
So..um..i attended the conference and I met someone who could teach me in the UK, and in 
two years after that I did the three basic courses, the basic, the advanced and the pranic 
psychotherapy course and also crystal healing. And then I trained with Master Choa in Italy 
in Arhatic yoga and um..yeah..just continued the work from there. For me..I don’t have at the 
moment a specific pranic healing practice. I’m not at a pranic healing centre. I’ve only been 
living in this house since just before Christmas so I’ve only just moved to London. Prior to 
that I was down in Salisbury and in Romsey. But I worked for a while at the Arch Clinic in 
(?) I had a practice there and also at Bliss in Andover and had a practice there.
I: What kind o f practice?
P: Pranic healing. So I was teaching meditation and I was uh..doing pranic healing sessions 
for people.
I: So you’ve stopped doing that now.
P: No, not exactly. What’s happened with my work..is that towards the end of 1999, which 
was the same time as I started the pranic healing, um..I decided that I no longer wanted to 
make wedding dresses. I’d really, yeah I was cooked, I was dressed out really. I’d done it, 
made hundreds and so on, and I retrained, I started being much more interested ..the question 
that I asked was..people would come and have pranic healing sessions, or energy therapy 
sessions, or they’d go and have other sessions with other people..and they’d hold the charge, 
the treatment would make changes, and then they’d go back to their homes and sort o f slip 
back into old patterns, and..so I started to shift my design practice to be looking at houses 
because I’d always done interior design and I decided to go and retrain in London so I came 
to London and did a course in interior decoration in London and then put that together with 
my healing practice.
I: Is that feng shui?
Sandy: Sort of. Yeah. Um..so I trained in pranic feng shui as well. So, what I’m looking at is 
the home and how that, how our inner self is out pictured in our home environment, and why 
we choose the places we choose to live. Why does someone who has predisposition to cancer 
choose somewhere that’s on a geopathic stress line, and it activates. What .if we have a 
tendency to depression, why do we choose somewhere that has a very dark heavy energy? 
And so what I find now with my work. I’ve got a company called Interior Alchemy, I do 
interior, I do holistic interior design work, I teach people about healthy space and about 
intuitive interior design looking at the energy fields o f the body, and I do my pranic healing 
with the client alongside it, so that if I do work with a client, they don’t have to go back to a 
space that no longer matches them. I can do work in the house as well, to clear the energies in 
the house that are not helpful. Predecessor energy, and anything else that’s holding them 
back. For them, and to allow them to get well quicker, so it’s slightly slightly different.
I: yeah
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P: But it always involves the pranic psychotherapy..and in fact last year I invested in, one of 
the disintegrate, you know the very beautiful disintegrated crystals that are used within the 
pranic psychotherapy so..
I: It sounds like you moved beyond healing to the context. Something more about a person’s 
environment.
P: Say you’ve got someone in conventional psychotherapy. And..just say for instance that 
their home is on geopathic lines or has got some kind of toxicity within it, or even spirit 
entity energies that have been left from previous owners. And they come and they have 
talking therapy and what changes when they go back home? Do they walk back into the same 
glue, the same patterns that they left the morning when they came? You see what I mean? 
That’s what I started to realize, that, the two go hand in hand. For some people they move 
house, they change house, they do their house up, and that will very slowly change what’s 
going on in themselves, because they will, they’ll maybe have more energy because the color 
they’ve used is actually empowering them, but on the whole it takes people quite a long time 
to shift if their house is unbalanced and not good.
I: Are people aware of what you’re doing..do you explain that to them, that you integrate the 
two? \^ a t  do they come primarily for?
P: Well, it’s interesting cause I’ve just come back from 10 days in New York, and I’ve been 
teaching intuitive design, and I’ve also been teaching with Christian, cuz we have a program 
called the House Whispers program, which is really about empowering people to understand 
what shows up in their house and why, because what you do is to end up being able to read a 
house in the same way that you will read what’s going on for a person by their ..the way they 
talk, the language and their mannerisms ..and..Christian for instance is very attuned to sound. 
And if you think about someone who is depressed or who’s got a psychological issue, the 
notes on their sound wave are missing, it’s ..or they’re narrow. Because someone who’s not 
feeling very great is gonna talk in a very low straight tone, he’s not gonna have much variety.
So..it’s all of those sort of indicators that I’m working with, for instance, people that are not 
feeling particularly good won’t use much color in their homes..so you know, it tells me quite 
a bit. So I work in two ways, I work with clients both on their homes and themselves. But 
often, I mean, like this weekend, having people that come to a course, will then come up to 
me afterwards and say can you please do some pranic healing on me, so I ended up doing 
some pranic psychotherapy on one lady after the course. I’ve got a new client that’s just 
starting to come to me for OCD. Um..I’ve got a new client that I start with next week who 
um..has terminal cancer.
I: So you see people for both physical and psychological problems.
P: yes. Yeah, yeah. But you see, even with physical problems, like what you would say was 
terminal cancer, what was the thoughtform that has not helped that person keep healthy? 
With most cancers there’s a toxicity in their thinking that manifests in the body. That’s my 
sense, anyway. Not always. But a large number of cases I feel have that sort of a connection. 
And also what I’ve come to understand too, is that things like schizophrenia um.. for a lot of 
cases, I believe that the third eye has been blasted open, sometimes by drug abuse, sometimes 
by trauma, which allows the fracturing of the inner web on the chakra on the third eye, and 
the fractures allow entity energies to attach and also because their third eye it won’t close, 
you know, if someone is ..if someone develops clairvoyance, they will work to open and shut 
that third eye at will so they choose to use their skills, but the person whose that third eye has 
been blasted open say by trauma or drug abuse or whatever, has no ability to close it so 
they’re left wide open and it means that they pick up the voices..they hear..
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I: It sounds like you feel someone who’s clairvoyant and someone who’s schizophrenic have 
basically the same..they’re in the same place, but one controls the input that you get and the 
other one can’t.
P: yes, and there’s no discernment that you get as to what’s going on for them within 
themselves.
I: Say, in the voices that people with schizophrenia hear, and the visions that they see, how do 
you understand those? W%at do you think they are?
P: Um..I think that they’re actually picking up like a radio beacon through time ..you know, 
like a clairvoyant will be able to see um..the aura, they’ll be able to see past life recall like a 
video screen and they know that they’re doing it cuz they’ve chosen to study or they found 
that they have a gift for being able to see someone and also being able to see their past life. 
Um..and also they’ll be able to go into a house and gather, if it’s an old house for instance, 
it’s had lots of different lives in it, they’ll be able to see it play out, they’ll be able to go track 
that Victorian, Georgian, and see the lives, see the people, hear their conversations. Could it 
not be that someone who has schizophrenia, who was diagnosed with schizophrenia has that 
possibility? I’ll tell you where that comes from for me. We had a client in the States last year 
um..and it was a family we were asked to go work with in a house that was not feeling good, 
was feeling troubled. And when we got there it turned out that the house had been built on the 
lanopi Indian sacred pathway, and it was a very normal mom and dad, lovely couple, two 
daughters, and their was a son but the son hah had schizophrenia and had in fact died. And he 
had been in care and he used to come home at weekends to this place and whenever he went 
home he was in a particular room, which we were able to dowse out was the centre of a lot of 
earth grid lines..and when the son was in this room he would get very agitated and talk about 
all these voices that he could hear. Um..and of course the family didn’t understand that, you 
know they didn’t know the connection, they didn’t see the connection. And he was a lot 
worse when he was in this room, very very agitated. And after we’ve been to see them and 
we were able to dowse the space and understand the history of the land, um..and it was the 
site of a massacre between the white men and the native peoples, and it was still playing out 
at some level in the vibrations, in the matrix in the vibrations. It was part of the history of the 
land that the house had been build on, and my sense is..that the son was picking up the voices 
of what he was hearing around him from the past.
I: It’s not something created in his mind, it’s something out there that he can pick up on
P: yeah, but has no discernment as to where it’s coming from, he’s not able to say that it’s out 
there.
I: yeah.
P: It’s just voices that he’s hearing. And has no way because the web on the chakra is broken, 
to close that.
I: What could cause that inability to close it or that opening?
P: Because it’s been blasted open. You know, a psychedelic trip, a drug thing that went 
wrong you know because it changes the brain chemistry and blast the awareness open to the 
trip, the colors, the voices the disturbances. And then it won’t close. You know, a clairvoyant 
learns to ..it’s like a muscle, a clairvoyant learns to open it to get the information and then 
close it down because they know they get bombarded, and you know, clairvoyants that don’t 
manage their energy in that way just get burnt down, they get exhausted by the constant 
bombardment of information. It’s just an interesting take. It’s a different way of looking at it.
169
I: yeah, it is. I was thinking of delusions in schizophrenia, which are irrational ideas, that’s 
the way they’re understood in psychology and they could be about a number of things, but a 
lot of the times they’re related to spirituality actually and religion, a lot about Christ, seeing 
Christ, talking to Christ, and thinking that these people are there for a purpose and they have 
this path that they need to follow. I was wondering what you thought about that, how do you 
understand that?
P: I don’t know. I’ll have to think about that. It’s not something that I’ve come to any 
conclusions on, because, you know, I mean there are some people that obviously have 
imbalances in brain chemistry and all sorts that would create that and I don’t know whether, I 
don’t know whether an imbalance on the 3*^  ^eye would create that. It’s not what I’ve..I don’t 
know.
I: Ok. We’ve been speaking about your understanding of psychological difficulties and how 
they might arise, and I was wondering what role, if any, do you think clients’ thoughts play in 
this process?
P: I think it’s absolute core, fundamental, their thinking, the way we learn to deal with issues 
in life and our life journey is very much dependent obviously our personality, but also our 
programming from our primary caregivers in life. You know, what we experienced as 
children from the role models, the primary role models and how that sets us up for the way 
we approach life, the way we approach challenges and day to day life.
I: So in depression, anxiety for example you see our thoughts as playing an important role 
and the way, and what we’ve learnt from our families?
P: Definitely. Definitely. (?) my mother was an extremely anxious woman all of her life. And 
it’s one of the things that has either been an inherited or a learnt behavior, um..for both 
myself and my sister. I mean, my sister um..actually ended up as an alcoholic really couldn’t 
cope. And I’ve had this journey of, you know, of searching and looking for answers, so I 
mean in some ways what we experienced as children um. .probably set us up for own onward 
journey and our quest but it’s, yeah I believe our thinking totally, and you know our, it’s the 
biology of belief, isn’t it? Yeah, I don’t know if you’ve come across the book by Bruce 
Limpton..
I: No
P: Ah! Whoa! Oh, ok..yeah. Incredible book. It’s called the biology of belief. And he talks 
totally about how our thoughts govern our biology and our physical well being. And of 
course there’s been a lot by Louise Hay too, has written. And also, Debbie Shapiro has 
written quite extensively on that, and looking at the correlation between where we manifest 
physical disorders and the thinking process that um..could well be connected.
I: Um..Psychology sees thoughts as well as playing an important role in psychological illness. 
I’m wondering about your thoughts on the role, if any, of life events..
P: There is a very nice Buddhist thought that each life time is like a pearl on a string of 
pearls, so you know, I do believe that depending on what we’re dealing with in this lifetime 
then certain past life issues will come at play, yeah. I think it’s, when you start looking at 
some of the issues that people are dealing with, it seems to be you know before, long before 
this lifetime and I think we bring gifts forward but I also think we bring issues forward. It’s 
like soul growth, soul development in which, you know, sometimes is overwhelming. 
Sometimes it’s just almost too much, and that creates a despare and a yeah..and more mental 
illness issues.
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I; I was wondering about traumatic events, if something happened to someone when they 
were a child, say they were in an accident, or they lost their parents or something like that. 
What effects, if any, you think that might have? Do you think it has any effects on 
psychological illness?
P: oh! Oh, I mean, for sure. I mean, all of us want to feel safe and loved and if there is a 
pattern of abandonment or rejection or trauma in, especially in the first 7 years of life, it must 
alter a child’s ability to process and deal with life, immensely. And often that won’t come out 
until much later in life, because we are very good at masking, you know, very early wounds. 
Because we’ll find coping mechanisms.
I: We’ve spoken about thoughts, we’ve spoken about past life events. Do you draw on these 
kinds of things in your understanding of your clients’ problems when they come to see you? 
What do you draw on in understanding what troubles them?
P: Um..2 things really. One is to listen as well as I can to what they’re saying and not saying. 
But also I trust my intuition, and what I feel I’m being told so..that might color my way of 
inquiry, so..
I: your intuition..?
P: yeah.
I: How would you describe that?
P: Do you know like, sometimes you meet somebody and they’re talking to you, and you 
can..there’s a real sense of those links between different things that they’re telling you..or ..or 
dunno sometimes just things just pop into my mind..and it’s like it’s another..it’s a little gift 
in a way of understanding what could be going on and an insight..an insight., of of you know, 
what might be going on for that person that they aren’t directly saying.
I: Therapists have that a little bit too. Do you think your intuition comes from your training or 
is it something else, something different?
P: I think it comes from something else. Because..it’s like a reiki practitioner, there are a lot 
of reiki practitioners but there are only some that are really good, and it’s to do with the 
quality of the individual in that process. And I think that’s the same with pranic 
psychotherapy or anyone else that’s trained in psychotherapy. There’s only so much that we 
learn through knowledge ..there’s another quantifiable piece which is wisdom, which is not, 
it’s inherent. It’s in certain people. It’s not Ireamed thing, you know, that’s the quality of the 
practitioner.
I: ok.. So when a client comes to you and you try to understand what’s going on for them, is 
it through observing them and talking to them, listening to what they’re saying...
P: Initially, it’s everything about a person, but then once I’m working, then it’s actually 
scanning the energy field. So, there are key areas when you start to look at how someone is 
presenting and the issues that they’re presenting with. So experience will tell me that there 
are probably certain areas on the body in which I will detect imbalances. So to start off I will 
scan down through the body and find out what the balance of energy is in the body, how each 
of the energy centers or chakras are feeling, how they are in proportion and how they are in 
relationship to one another, but I will also be looking at, if there’s any chording to thought 
forms in the energy field and those can be felt particularly when someone’s in an emotion 
about something. So, say someone presents and they’re very depressed or distressed about 
something that has occurred and they obviously have an emotion that’s veiy strong and
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running around it, by scanning down through the fields you can see where they’re leaking 
energy, where they’re chording to the thought. And I use a crystal that’s particular for pranic 
psychotherapy. It’s an amethyst disintegrated crystal so it carries that electric violet light that 
you use for pranic psychotherapy and it cuts the chord and it punches the thought form.
I: When you say the chord, the chord connects the thought form to the person?
P: yeah.
I; I’ve been told by previous participants that there’s the energetic component when it comes 
to pranic psychotherapy. How do you understand energy relating to psychological illness?
Sandy: Well it can be either cause or effect. It can be both. Uh.Just say for instance someone 
has an imbalance in brain chemistry which creates a depression, a depressive approach to 
life. Because they’ve got that going on, and the brain’s not firing, they present with 
depression, or..they’ve had a life trauma, and they present with depression. When people are 
depressed they’re tending to shut down, they actually don’t want to engage, it tends to be 
quite an insular process, life becomes more and more absent and they shut down which 
means that there’s no real activity going on in the body, so the body doesn’t charge. If you’ve 
got an energy field that’s running around the body, on an average normal healthy person it 
would be about 6 to 8 inches. On someone who’s depressed the energy field will shrink back 
to 2 or 3 inches. There’s no vital, there’s no energy going on, you know, (they’re sick ) and 
they do as much as they can do to set, so this goes with ME as well, people with ME. The 
energy field has no vitality to it.
I: How does that happen? You mentioned they close down ..when you close down 
psychologically there’s less flow of energy?
P: yeah. So what happens is, on the whole they move less so there is less air and oxygen 
going into the lungs, on the whole people that are depressed don’t eat well, they eat comfort 
food, crisps, nothing with any vital chi force in it so..If you look at what nourishes the body, 
the body is nourished by the air that we breathe which puts oxygen through the body, by the 
food that we eat, which puts chi and energy into the body, and by solar prana and being out in 
the fresh air with plants and everything else, so as we move around our bodies take prana 
from the ground through our feet, it takes solar prana in through the spleen, it takes oxygen in 
through the lungs and it takes good food through the gut. So..
I: So they’re limited by the sources..
P: Yeah, yeah. So they’ve got no, there’s no chi going into the body and also you’ve got no 
endorphins going off in the brain, the feel good factor going off in the brain. Because (?) no 
joy, you know, there’s a very heavy energy around stuff, so the body depletes, the body gets 
heavy and life’s an effort. There’s no energy to do anything. And there’s no..uh..mental 
energy to get them out of it, cuz they’re caught into a cycle of thought. So the energy field is 
being right in, they’re then open to..the immune system drops, because there’s nothing that’s 
helping them to stay healthy and vital. So, it’s a whole cycle. I mean. I’ve spent a long time 
working with an ME patient, and looking at how the charge, the energies how (?) in the body 
to start to move the energies forward. If someone’s got a psychological illness, then the 
energy fields will deplete..um..the chakras become very imbalanced and the energy fields 
drop right back into the body. Just in the same way that if someone is..say for instance that 
someone is physically sick for quite a length of time, the energy fields become very small and 
that means there’s no energy and chi going on through the body which could create mental 
issues, can create a feeling of helplessness, hopelessness, because there’s no vital force into 
the body. It’s like um..someone who’s had recurrent bouts of a flue or and then finds himself 
with chronic fatigue, the chronic fatigue also has a depression aspect to it..and um..you know
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then you can get all sorts of other things locked in on the back of it. Um..yeah, particularly 
sort of school aged children as well, they can end up with school phobia, and all sorts of stuff 
goes on on the back of it.
I: So the energy can affect the way you think, but the way you think can affect the energy 
around you as well..
P: yeah, it’s a cycle.
I: they’re interrelated in a way..
P: yeah. It, there’s also another school of thought, there’s a lady called Caroline Myss, I 
dunno if you’ve come across that, and..she has written a lot about the anatomy of the spirit 
and she talks about us having 100% of our chi energy coming into the body eveiy day, and 
depending where we’ve got unresolved stuff, we’ll leak that energy out, because it has power 
over us, not us power over it. You know, say for instance you’ve got a wound from 
childhood, childhood abuse and you haven’t cleared it, it’s still in the field. If we’ve got 
patterns, if we’ve got unresolved stuff from our childhood, if we’ve got patterns of abuse 
victim whatever that’s running and we haven’t got it dealt with, a) it’s still in our energetic 
field so we’ll probably attract more of it, but it’s like it’s got a , it lessens our ability to make 
clear decisions, because we make decisions, choices governed the by patterns that are still 
running, things that still um..we have sensitivity over, that still hold a charge for us, that’s 
how I would describe it. You know for instance if um..if you’ve got a phobia that’s running, 
if you’ve got OCD for instance, it will govern absolutely every choice that you make in your 
life and if you’ve got 100% of your chi coming into your body every day probably 50% of it 
will leak into the insecurity and the anxiety that’s around that, so you’re depleted before you 
start. There’s less energy for you in your body to have fun and repair, physically repair your 
body.
I: Sounds like less energy or leaking energy is a cause of psychological distress, and not 
being able to live fully.
P: yeah.
I: um..you’ve mentioned thought forms before. Can you tell me how you understand these, 
what they are..? uh..you mentioned chords as well, linking these to the person. I’m wondering 
how..what are they?
P: What I find if I’m scanning through someone’s energy field is that there will be sticky 
areas, particularly around the head and the throat, the throat always seems to be very 
congested if there is a lot of mind activity, a lot of repetitive thinking about something. 
Um..but also, yeah, the thought forms sit as I see it in the energetic fields and they sit there 
chorded to the chakra and they can be cut and dissolved. And there’s a ..there is merit in 
people being able to do both the pranic psychotherapy and the ..and talk..because for me to 
remove thought form I don’t need to take someone through the pattern for an understanding. 
It’s more that understanding what’s happening for that person energetically. But for some 
people there is a value in the expression because, some people just haven’t been able to 
express how they felt about something, and that has its value too.
I: Ok. So, how do you think a person with psychological problems depression, anxiety, 
trauma, low self-esteem all the things you’ve mentioned as well, be helped? Generally..
P: For all of us in our life, we want to be seen and heard, so the first thing is to be able to find 
someone who you feel comfortable and at ease enough to be able to talk, and that’s not easy
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for everybody. There are ..if from a child you’d been asked to be seen and not heard, then it’s 
sometimes difficult to find your voice because the pain’s hidden very deep.
I: You think it’s important to be heard..
P: yeah, I do. And..and yet there are for some people..mm..for some people it’s almost too 
traumatic to go back into that sort of space, and. .pranic psychotherapy then could have great 
use because it doesn’t necessitate that process. It’s about recognizing what’s going on for that 
person energetically, and creating um..the right circumstances for that connection to be 
broken and dissolved, and..you know..an energy healing to come into place.
I: So what is pranic psychotherapy? How would you define it?
P: it’s um..a way of balancing and healing a person through the dissolving of the thought 
forms that are running, and therefore creating an ease of mind and being.
I: So it’s clearing the energy around the person..in the auric field
P: yeah. Which means..as that congestion’s lifted off, it gives them more energy and it gives 
them the opportunity to experience some peace of mind which can help clear their thinking, 
and yeah, it opens up perhaps an easier way forward.
I: Do you think it can change thinking, by clearing the energy can it create more positive 
thinking?
P: yeah, yeah.
I: So it could have a similar effect to psychotherapy in a way but through enabling the energy 
to run..
P: yeah, yeah.
I: How do clients react to it, from your experience? The people that you’ve had..What kind of 
effects do you see?
P: Well, on the whole people say that they feel so much better when they leave, um..they feel 
more balanced and more positive in their approach. I’ve had very good feedback from clients. 
And..yeah, they just have a more positive feel about their ongoing journey. So, it’s ..yeah..it’s 
been a positive experience.
I: So people with OCD or anxiety or depression..would something change in the way they 
behave or their thinking?
P: It differs from person to person and obviously sometimes it’s ..you end up working with 
someone over a long period of time. Um..for instance, with an ME patient who had very 
underactivated throat, was not able to express himself and a very deplete energy system, the 
first thing I had to do was to start charging the energy system on the body. And..Until he 
could hold the charge for a few days, which meant that he could get out from being under a 
duvet day and day out and over a period of 2 or 3 months, the charge was held which meant 
that he was able to do more, which meant that he felt better in himself, so mentally he felt 
better in a much more positive approach to life, and actually went on to get a new job and the 
gym and all sorts. So it’s..
I: It gave him a boost.
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P: yeah, yeah.
I: Previous participants mentioned Arhatic yoga..um,.and you have too. They talked about it 
as an important element of their training as healers, that it’s about their own development and 
I was thinking..how important do you find the spiritual development of the healer? Apart 
from doing the courses in pranic healing and pranic psychotherapy..
P: well, pranic healing and pranic psychotherapy are learned techniques. They’re very very 
good techniques, it’s a great modality. Um..but, you know, you’re being a conduit for energy, 
you’re being..like a piece of plastic piping for energy, but you’re learning techniques in 
which you can direct it for the well being of another person. The Arhatic yoga and the 
breathing techniques and the meditation techniques that come with that, means that you are 
better able to access the beta brain wave which is..makes you a clearer conduit for the energy 
and..it’s also about compassion for self and another, so it takes judgment out of what could be 
there when you come to work with someone and..it’s vital as healers that we clear as much of 
our own stuff as possible ..um..
I: You know it reminds me of..being a therapist, you have to have your own personal therapy 
to clear your own stuff, and it feels a little bit like that, when you’re talking, having to be 
aware, but more in an energetic way, a spiritual way?
P: Well it’s both. I mean, one of the first absolute no no’s with pranic healing as with other 
energy healing ...if you’re upset or if you’re angry or if you’ve got any other emotional stuff 
going on, that the energy is contaminated, it’s very difficult to move your own stuff out of the 
way if it’s ..if you know, you’re working with someone. So, the idea is that you use these 
techniques to clear any residual issues that you might have out of the way so that you can just 
purely be there for that person.
I: And that’s done through meditation you said?
P: yeah. There are pillars within the Arhatic yoga for the management of food you eat, your 
emotional well being, um..you energetic well being, the breathing techniques and personal 
mindfulness really.
I: So you first take care of yourself and you are aware of yourself..
P: yeah. Because you need to be able to listen, and listen to what’s going on inside of you to 
do the best you can for the client.
I: The next bit is about your views on conventional verbal psychotherapy. Um, I was 
wondering if you have any knowledge, experience or understanding of conventional verbal 
psychotherapy.
P: I have had..certainly have had counseling..i’ve had counseling 2 or 3 times in my life 
um..and I’ve also trained. I’ve done a TA one on one. I’ve done relate counseling skills 
course and I’ve also trained as a Samaritan..so, I’m aware of the value of talking therapies 
and..
I: it sounds like you had an interest there. It’s ..you were drawn somehow to these modalities 
as well..
P: yeah. In 1996 when my marriage ended, I was really looking for a change in direction and 
although I’d started you know with energy healing and I was already doing training and I’d 
just started my sakim training, um..it was a choice point for me as to whether..i had been 
accepted at Southampton University for their Counselling and Psychotherapy degree course.
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so..and I went past that choice point twice, so I do still wonder whether actually it would have 
been an interesting journey for me um..I yeah..so, I picked it up in little bits and pieces and 
obviously it’s of value in the work that I do with clients anyway, because ... for some pranic 
healers, they don’t want to talk and engage with the client and certainly part of the pranic 
psychotherapy training is that you don’t need to. You know, you don’t need to do this. All 
you need to do is to scan the energy fields and know what’s going on, deal with it. But 
actually I found out that as human beings, we need that interaction in order to feel safe, and to 
feel seen and valued, so it’s a bit of both really.
I: maybe there’s something also about relaxing them and making them more open to healing..
P: yeah, yeah. And then you know, when someone’s gonna be working on your energy fields 
you need to have made that sort of connection. I’ve been to too many people in the past and 
I’ve got very sensitive energy fields and I’ve gone to see people and come out and been 
absolutely scrambled. So I’m probably hyperaware of the work that I do, and that you know 
for people to be very comfortable, very at ease..to to allow the work to flow really.
I: Having had this experience or knowledge of the psychotherapeutic techniques, the 
counseling skills that you’ve had, how do you see the role of conventional psychotherapy in 
promoting the role of psychological well being?
P; Well it’s the most known first port of call isn’t it? It’s um..and there has been a lot of 
research done on the validity of talking therapy. What I did find in my own journey with 
talking therapy was that in some cases I got tired with reiterating the same thing over and 
over again, without seeming to get any result, that I was just going around in circles. Because 
on the whole I had found almost a passivity in the facilitation, so there may be a guidance 
towards a particular line of inquiry, and more often than not I’ve come out feeling more 
drained than I went in. because you know in times, having gone round in circles, there is a 
hopelessness and helplessness that comes with that process. And I’m sure that over time 
uh..there are results. I believe that with pranic psychotherapy the results are quicker. Um..I 
mean, my first period of counseling and psychotherapy was for 18 months in 1990 which was 
when I could see my marriage and my challenge in my business presenting itself which I was 
working my way through. And I guess the regulamess of having somebody external as a 
support was useful, but it’s like finding it difficult to break through and experience something 
different in my reality. And pranic psychotherapy seems to offer that so, it’s a much quicker 
process for result. That’s what I’ve found.
I: If conventional psychotherapy, you say, in time would bring a kind of result, how do you 
think that would come about?
P: Well..the process of I’d be getting sick to hearing your own voice, an aha moment of I 
don’t need to do this anymore and...or the inquiry being led to a resulting change in mindset, 
in thinking.
I: So hearing yourself, working things through and knowing what you’re doing. Having an 
awareness..
P: yeah, yeah.
I: But it’s tougher in that you need to go into it..it feels passive for a longer time..
P: yeah
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I: Previous participants have described conventional therapy as bringing out problems, 
thoughts and emotions and pranic psychotherapy can clear them..! wonder what your view is 
on that..
P: Ah..that can be the way it happens. Um..what I find is that when a pattern of thinking is 
brought to consciousness, it can be changed, because once it’s brought to consciousness it’s 
the process of getting that understanding to consciousness which is the value of the process, if 
you’re talking about conventional psychotherapy. What I find when I’m working with clients 
with pranic healing or pranic psychotherapy is that for the last two or 3 years in my work, as I 
go into the energy field, and there if I feel blocks in the chakras, and I pull out was seems like 
tape that winds out..so for instance if I’m working on the back heart chakra and it feels..I 
don’t need to know the story. I’ve got no idea what this particular story might be about. I’m 
pulling out ticker tape and it tracks down in the body to different organs and it’s often in 
those organs that someone who’s presenting with physical pain, but it’s a story..it’s 
something that’s happened to them in the past and it’s not been cleared. You know, they 
haven’t cleared and they’re still holding the pain or the emotion around it, and this tape goes 
down through into the body into different bits um..and as I pull it it unravels and it comes out 
from where it’s stored by the mind in the cells in the different organs, back up and out, and 
I’m able to move it so..
I: What is this thing that you’re pulling?
P: exactly! As I see it, it’s a thought form.
I: ok..
P: ..that’s held within the body and it’s stored at a cellular level in different parts of the body 
depending on what the emotion is about.
I: And are thought forms made of energy?
P: yeah, they’re definitely made of energy. There’s a book on thoughtforms and the different 
shapes of them
I: Can you feel them whether they’re unconscious or not?
P: yeah, you can feel them whether they’re unconscious or not.
I: So that could be the value of healing, that you can clear them in the energy whether a 
person is conscious of them or not, but if they become conscious of it then they can clear it 
with their way of thinking?
P: well, anything that’s conscious we have choice over. When it’s unconscious we have no 
choice, it runs us not us it. So as I see it, when something becomes conscious, the pattern 
reveals itself and we can see it then we can take practical steps to change the ..either with 
cognitive behavioral reppateming or..um..it’s about you know, the reprogramming. It is a lot 
easier if you can just clear the residual of the energy that’s running, and one.. If you’ve got a 
thought form in the energy field it’s like a lock on the flow of the energy around the body. 
Every time the energy comes past that little point,it activates, it aggravates, so once..i was 
thinldng about. I’m having to think about this in a different way, cuz it’s a different way of 
looking at it, cuz you’ve gotta take it out of energy speak and into something else. Once it’s 
freed up from its lock position, well it’s not accessible, but it’s a hidden driver. ..it starts to 
move in the energy field. And once it’s loosened and moved in the energy field, then there’s a 
potential for the person to release it themselves, because they’ll have a lot more ease and
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activity around the thought form. Thought form (or morph) it will change from a very locked 
position.
I: Currently, in your own practice, what role does psychology or conventional psychotherapy 
play? The things that you’ve learned, do you find that they play any role in the way you work 
or in your awareness when you see people?
P; yeah! Oh yes! Yeah. Because if someone’s telling you about a drama that’s going on in 
their, .in relationships, for instance, you know how that can switch, you know how the victim 
can change in a. .you know, in a drama play out and how the energies between people shift.
5 0 ..
I: you’re talking about TA..?
P: yeah, yeah. So, it’s just another, you know, it’s like anything else that’s a life experience, 
like you’ve got another framework for understanding the dynamic at play, even if you might 
not need to know the dynamic at play, it’s very useful for just talking to the client and 
understanding a little bit about their psychodrama (than they might be). There’s always the 
power issue. You know, if you’ve got two people are in battle, there’s always, one is always 
trying to gef.it’s a power issue. So there will be a pattern, a program that’s running for both 
of them in you know, victim, persecutor, whatever, that’s going on, and it will affect the solar 
plexus, because..I’ve no doubt you have been in places where you’ve gone and you’ve been 
talking to someone and you walked away totally drained. Because what happens if .when 
someone comes to you for therapy a) they’ll want to dump their stuff, but b) they’re looking 
for answers, so they will go in on your solar plexus anchor and b) try to pull energy out.
50..1t’s it’s just understanding that ...I mean, the training..other training I’ve done it’s helped 
me understand the dramas that can play out, and so ..and you know, having good energy 
techniques that come from the training, to cut the chords and not allow a client to be still 
draining you the next day, is useful.
I: Well, the next bit, the last bit is on your views on the integration of pranic psychotherapy 
and conventional psychotherapy. We’ve spoken a little bit about this..the general question is, 
in your opinion, how does conventional psychotherapy relate, if at all to pranic 
psychotherapy.
P: Psychotherapy will be seen as a very conventional tool and um..as such has got a long 
training and a (?) accreditation. So it has gravitas within a) the framework of working with 
the mind. I’m sure that most psychotherapists would look upon pranic psychotherapists as 
pretty woo woo and..um..not probably give them a lot of credibility. Now, I can see why that 
might be, but I do feel that there is a shift that’s going on at the moment that means that the 
understanding of how we ftmction is changing. And I think that there is a greater opening up 
of the understanding of us as being energetic beings and how the energy fields work within 
our bodies. And in the Universe, even if you look at the film The secret’ and ‘law of 
attraction’ ..what we think about, we attract, so there is value in ..and a lot of people are being 
challenged to look at how they think, and how they approach the world and what they attract 
into their world ..so I feel that there is, I feel that there is no end for pranic healing, energetic 
healing and in particular pranic psychotherapy, because..it’s certainly..if people are not 
feeling physically well, they often won’t attribute it to a mental programming, and ..my 
experience of working with energy healing is that often that is enough for someone to shift, 
that if they’ve been eased of physical pain through a good energy healer and they have met 
with positive reflective and positive support and some pranic psychotherapy over the course 
of the physical work, that for a lot of people, that’s enough to shift, enough to turn the comer 
for them to start self-generating a positive approach.
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I: You mentioned that it’s very ..psychotherapy and healing, they’re different in the way they 
see the worldview. What do you think the main difference is?
P: I guess with..certainly with the pranic psychotherapy the feeling that it isn’t necessary to 
trawl back through the recesses of mind and experience to release something.
I: So the existence of energy basically that you can work with..
P: yeah. .yeah..
I: Also in ways of conceptualizing psychological difficulties, how do you think 
psychotherapy relates to pranic psychotherapy?
P: Well, pranic psychotherapy is looking at energy imbalances on the body, what’s going on 
for that person. What’s going on for them energetically. Whatever’s going on inside is 
projected out into the energy fields. Certainly a good pranic healer will be able to track out 
where on the body that particular thought form or um..imbalance in the mind is also showing 
up, because it will look at the whole person from what’s going on in the mind, to what’s 
actually presenting at a physical level. Conventional psychotherapy doesn’t join the dot on 
that.. Actually, when I’m working I’m looking at the whole package. I’m looking...and that’s 
one of the differences. And you can’t train in pranic psychotherapy without doing the basic 
pranic healing course and the advanced pranic healing course.
I: So you’re a pranic healer also working with psychological difficulties..
P: yeah, yeah. So you know..that..to start of with, you’re working from the framework, ‘ok, 
what’s presenting in the body’ ..but then you’re starting to look at what’s happening when 
you get to pranic psychotherapy you’re looking at what’s happening in the mind, and actually 
the techniques we use in pranic psychotherapy are quite different to normal pranic healing 
modality. So..
I: So how do you work holistically when there are specific techniques for each psychological 
disorder? Because I’m aware that in the pranic psychotherapy book there are protocols for 
working with specific illnesses.
P: yes. It’s ...I mean it’s an interesting book because he did so much research on ..to get 
repeatable formula..it’s a bit like a Jamie Oliver recipe as I look at it..I’m listening to what 
someone’s presenting, and obviously because of what they’re presenting I’m already aware 
of where the imbalances are likely to be in the body. But if you look at the book, it’s actually, 
it’s fascinating, because he would tell you exactly what the colour energy is, whether it’s a 
red congested energy..I’m not clairvoyant, I would call myself clairsentient, so there’s like a 
knowingness that comes in for me as to what’s going on. Um..and often for me when I’m 
working, it will come off in layers, so for instance I might deal with one thing, much I guess 
in the way of conventional psychotherapy, but I will deal with one issue on that first meeting 
so that I can get to see what’s happening on the body. I can take off the first layer of the 
intensity of what’s going on, and then ..then the layers come up.
I: Thinking of the relationship between practitioner and client, healer-client and say 
psychotherapist-client..You’ve experienced that relationship in your own therapy..How do 
you think the two relate, if at all?
P: Well I think ..if you’re looking for me in particular or pranic psychotherapists per 
se...there’s probably a slightly different protocol, but because I’ve done counseling training, 
there’s a um..there’s an integration of those other journeys I’ve been on, in the way 
that...because I had some counseling..
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I: So you’re saying it’s difficult for you to say because you’re already integrating the 
counseling in your healing..
P: yeah, yeah..whereas for a lot of other people that might be using ..actually, I don’t know 
and I can’t say what other people do. But I mean I do know that when I did the pranic 
psychotherapy course, there were several other traditional psychotherapists who were doing 
the pranic..that thay’d also trained as pranic healers and were doing the pranic psychotherapy 
as an add on to their psychotherapy practice. One in North London..actually, it might be 
interesting for you. I’ll see if I can track down her details. But she’s got a traditional 
psychotherapy practice in North London but is..I don’t know whether she uses pranic 
psychotherapy but she certainly trained, so that could be useful. Her name escapes me just 
now but I’ll find her. ...um, yeah. I mean, on the whole, um..I found that traditional 
psychotherapy and counseling, mind you..I’ve done it in a more formal setting and I’ve also 
worked with an amazing lady down at Winchester um..who does transpersonal 
therapy..um..and she sits in a sitting room, she uses her sitting room and, you know, beautiful 
things (?) the walls and she just sits and sort of holds you safe while you do this little journey, 
chat and discover it. Um..i dunno, it’s difficult to say because for me, you know, I ..I am 
aware of the professional need for boundaries and setup for working in that way so..
I: When you’re healing, you mean?
P; yeah..And obviously, with pranic healing, you don’t use a couch, the client is sat in a chair, 
in the normal way that you would do if you were doing talking therapy. Um..it’s just that I 
tend to move around the client and..
I: I’ll tell you what I heard from previous participants to see if it kind or resonates with you. 
The impression I got from the two people I’ve interviewed so far is that um..actually, they 
haven’t experienced psychotherapy, but from their own view of healing, it’s very playful, it 
was my understanding that it was less boundaried, there’s less the power differential, there’s 
a lot of laughter and sharing of ideas and information and it’s less boundaried in terms of 
time and space and ..
P: yeah, I would say that’s true..that it is less formal, less boundaried in that sort of way.
I: There’s something I also heard about a joint experience., both healer and client 
experiencing healing. Whereas in psychotherapy I mean from my experience you might have 
some shared moments, but it’s more what you do for the client, rather than you experiencing 
the same..
P: And you also wouldn’t be um..sharing any personal stuff.
I: yeah 
P: whereas..
I: I dunno how it is with healing..
P: yeah, if I’m doing a pranic healing session for someone, I certainly don’t put myself in a 
superior position to them. Um..it’s more empathie and being alongside them and..I don’t feel 
with pranic, with reiki maybe, with reiki healing, where you’ve got a hands on..you just allow 
yourself to be a channel for energy., there is a bliss element to that sort of modality, but 
actually pranic healing is much more directed and mind connected, I mean you have to be 
very aware of what you’re doing for a client with pranic healing or pranic psychotherapy, you 
know, you’re looking at the colors, you’re continuously scanning the energy fields., you’re 
continuously scanning the chakras and checking what you’re doing all the time..y ou know, is
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that enough? How is the client responding? Has that thrown anything else out? It’s .. Master 
Choa said that., he said reiki is very good energy, but it’s like taking the entrance course, and 
this is a degree course. There only is one Universal life force and everybody uses it in their 
different way but pranic healing is actually veiy ...it’s very conscious and very directed 
energy. Your..you know, when you’re working with pranic psychotherapy, um..yes, you’re 
tuned in and you’re connected from a spiritual point of view, um..and there is a bliss in the 
service of being able to help somebody and..it’s always an energizing experience for me, in 
being able to be of service, cuz it’s not my energy that’s coming through, it’s coming through 
me. I’m just directing it and through my intention with pranic psychotherapy, working the 
color prana that’s needed and working the balance and clearing stuff as I intended, but that 
intention is gotta be aligned with the highest intention for the client.
I: So you’re saying in a way, you are the therapist in the sense that you have to be there and 
you have to use these techniques, and it has to go through you..
P: yes.
I: It’s not just something happening to the both of you..
P: No. I..yeah, I don’t see that. Sometimes when I go to see a client and it’s about working 
their house and their life story together, I will find that..in particularly the last year, the clients 
that come for the work. I’ve got a resonance to their story. So in so much that I am able to do 
service, there is something that clears for me in the process.
I: I see, ok..yes. Given your understanding of the two modalities, conventional psychotherapy 
and pranic psychotherapy relate that we’ve talked about already, how would you view the 
integration of the two in practice? I know you’ve said you’re already doing it in a way..
P: Well, yes. Although I’m not a trained psychotherapist um..the counseling skills I’ve 
integrated with my work. There are people I know who are from a psychotherapy 
background, but also have done training in pranic psychotherapy, so I don’t know how they 
blend the two within themselves. I don’t know as yet of any psychotherapist who would work 
alongside a pranic psychotherapist, even if it was for the best of their client. I’ve not yet come 
across that.
I: Mm. .you mean know the kind of work they’re doing alongside and be in communication..?
P: yeah, yeah. I’m aware of some people coming to me for pranic healing and they also at 
different points have been in therapy but there’s not been any connection between myself and 
the psychotherapist.
I: And do you think that comes from psychotherapists alone? It sounds like you feel they are 
negative towards it.. How would healers feel? How would you feel if a psychotherapist was 
willing to work alongside you.
P: Brilliant. Absolutely brilliant! Because I can see the benefit of both modalities. I don’t 
think it’s an either or..it’s the same as conventional medicine..allopathic medicine and 
complementary medicine. There is a right place for both and certainly in my experience, 
certainly, actually there is a merit sometimes for surgery, but there are great skills within 
pranic healing for instance in dealing with anesthetic. Um..and clearing the body of anesthetic 
and promoting wound healing, which um..you know allopathic medicine has no (field) for..so 
it’s the same and it’s working with the mind. If someone has done a lot of work in with a 
psychotherapist or counseling and they’re not getting cleared, and it’s you know, I ..you 
know I can really see the benefit of working the two together. You know..it would speed up 
the time for um..shift for the client.
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I: So you view the integration of the two in a positive light.
P: Definitely. Definitely
I: You’ve said that many practitioners have been trained in both energy healing and 
psychotherapy or psychology have been integrating the two in working with clients. Or 
they’ve been trained in both.. Is that something you would do? I mean, if you were formally 
trained in psychotherapy, and you were also trained in pranic psychotherapy, would you 
consider integrating the two?
P: Definitely.
I: How do you imagine doing that? I know it’s hypotheticak.but just your views on how you 
imagine yourself doing it..
P: Well, I think that both had great potential and great strength, so it’s like playing to the 
strength of both..probably blend them naturally..And and..advertise that that’s what I did, I 
wouldn’t keep it a secret. Because you can’t go round waving your arms around somebody 
and think it’s gonna be hidden because they’re gonna think that you’ve lost it too, you know 
what I mean., (laughs).
I: Make it explicit..
P: yeah. It’s about the harmony and integration for the highest good of the client. If there is 
value in being able to listen and facilitate the exploration and understanding of what’s going 
on for a client, and that that would be beneficial, great. But then ..but..probably would come a 
point when there would be just the value in creating shift. And enabling that person to more 
easily transcend the loop, to feel less like a hamster on a loop.
I: the way you talk about it, it resonates with what I’ve heard before from participants. That 
sometimes transformation can be difficult and healing might help to bring about that shift.
P; Definitely, yeah, yeah.
I: Well, I have one more question. We’ve come to the end, but I just wanted to get a better 
understanding of .what is energy for you? We’ve been talking about energy and thoughtforms 
made from this energy and chi life force that keeps us going but what is it?
P: I think it’s the vital life force that ..it surrounds all things. I think it’s the glue that is 
around us ..and that..the quality, the density of it changes as it moves to a physical form. I 
think all of this, us, all of it is different vibrations of energy that are in different forms, and 
you know, our physical bodies are primarily energetic, I believe our physical form is actually 
held together by the vibration of the energy molecules that are outside it and permeate it. 
Um.. and you know, yes it can be called, chi, prana, wu, whatever you want to call it, and that 
is who we essentially are.
Irene: Well, we’ve come to the end of the interview. Thank you very much. Is there anything 
on the subject you’d like to talk about which wasn’t covered or something that you find 
wasn’t useful and you’d like to tell me so I won’t do that with other participants..
P: No, I don’t think so. It really makes you think. You know, if you’re looking at sort of 
healing..energy speaking, you’re in it. You know, to sort of step out of it into a more sort of 
analytical fi-ame for what you do is actually quite hard at times. Quite a challenge.
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I: That may be indicative of the challenges one might be faced with when they’re a 
psychotherapist trying to integrate healing in their work. Even this interview is indicative of 
the challenges in that
P: yeah. Cuz it is a very different approach and you know, as I say, healers on the whole are 
looking at the physical, you know because people come to ..you know, to a healer because 
there is something that’s physically manifesting.
I: So that’s what they usually come for, physical problems..
P: yeah. Because there’s not enough known about pranic psychotherapy. Most people don’t 
even know that it exists. So..and..
I: How did you get this client then with OCD?
P: Ah..because they just got to hear about..
I: they happenned to know..
P; yeah. Yeah..So, a lot of my clients come through word of mouth. You know..it’s
it’s..cuz. .you know somebody said something and..y ou know. And then they ring up and say
you know, can I come, or..I’ve got a client that’s got a thyroid problem, but when you track 
back the thyroid problem and you look at what went on in an extremely dysfunctional family 
in her childhood, you can see why it activated. So it’s actually tracking back, and then 
dealing with the thinking around what happened in their childhood. Um..you know the 
thyroid is to do with the throat and the expression and you know if that got blocked in 
childhood then there’s gonna be energetic block in that area and it will manifest in some form 
or another. So., you know, you might start by looking at a physical problem, but in the end, it 
always tracks back to what’s been going on in their mind.
I: you go into thoughts and trauma and all that..
P: yeah,yeah. So., so to start of for instance, I might scan the physical body and I might find 
that the solar plexus is way off, and it’s..you know, that will be some issue of power. And 
depending on how that person feels to me to be and what they’ve said. I’ll get a sense of 
where that’s coming from, and then there will be a bit more questioning., ‘what’s been going 
on for you, you know?’ ‘ have you got digestion problems..?’ and., hen they might say, well, 
yeah. I’ve had digestive problems since you know a car accident or something, and then 
you’ll track back you know and ask what else has been going on for you or you know, if 
they’ve got a really, a relationship that’s disempowering them and., you know, then you’ll 
track back, what was your relationship like with your dad? Well actually it was very similar 
to how it was with X and..then you’ll look around the thought forms around that and what’s 
going on on the ajna, because that’s the centre of wilk.so it’s all about..
I: Is that something you do because of your exposure to psychotherapy, because it sounds 
very much psychotherapy like or do you think every pranic psychotherapist will do that, 
every healer will do that?
P: I don’t know. I can only say that you know that my own dysfunctional life and my 
childhood must have (?) for understanding others, and so you know..just life journey stuff, 
that recognizes that there is definitely a correlation between our physical and mental well 
being and what we’ve been exposed to.
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Appendix I -Table 2:
Pranic healers Vpranic psychotherapists’experiences - Summary of 
complete analysis of transcripts
WALKING THE ROAD TO BECOMING A PRACTITIONER
Following a natural curiosity 
Developing and transforming through healing 
Interpreting through a spiritual and energetic worldview 
Anticipating criticism andfeeling insecure
THEORIZING ABOUT CLIENTS’ PSYCHOLOGICAL DIFFICULTIES
Conceptualizing illness in terms o f energy
Viewing illness as karmic
Psychosis linked to a spiritual awakening
PRACTICING PRANIC PSYCHOTHERAPY
Describing the mechanism o f pranic psychotherapy 
Talking about the effects o f healing
RELATING PRANIC PSYCHOTHERAPY TO VERBAL PSYCHOTHERAPY
Comparing the two modalities: advantages and disadvantages 
Talking about integration
184
A ppendix J
Psychotherapy Theory, Research, Practice, Training 
Editor: Charles J. Gelso 
ISSN: 0033-3204
Published: quarterly, beginning in March
Retrieved from: http://www.apa.org/journals/authors/all-instructions.html
APA Journals Manuscript Submission Instructions For All Authors
The following instructions pertain to all journals published by APA and the Educational 
Publishing Foundation (EPF).
Please also visit the web page for the journal to which you plan to submit your article for 
submission addresses, journal-specific instructions and exceptions.
Manuscript Preparation
Prepare manuscripts according to the Publication Manual of the American Psychological 
Association (6th edition! Manuscripts may be copyedited for bias-free language (see Chapter 
3 of the Publication Manual).
Double-space all copy. Other formatting instructions, as well as instructions on preparing 
tables, figures, references, metrics, and abstracts appear in the Manual.
If your manuscript was mask reviewed, please ensure that the final version for production 
includes a byline and full author note for typesetting.
Review APA's Checklist for Manuscript Submission before submitting your article. 
Submitting Supplemental Materials
APA can now place supplementary materials online, available via the published article in the 
PsycARTICLES database. Please see Supplementing Your Article With Online Material for 
more details.
Abstract and Keywords
All manuscripts must include an abstract containing a maximum of 250 words typed on a 
separate page. After the abstract, please supply up to five keywords or brief phrases.
References
List references in alphabetical order. Each listed reference should be cited in text, and each 
text citation should be listed in the References section.
Examples of basic reference formats:
Journal Article:
Herbst-Damm, K. L., & Kulik, J. A. (2005). Volunteer support, marital status, and the 
survival times of terminally ill patients. Health Psychology, 24, 225-229. 
doi:10.1037/0278-6133.24.2.225
Authored Book:
Mitchell, T. R, & Larson, J. R., Jr. (1987). People in organizations: An introduction to 
organizational behavior (3rd ed.). New York: McGraw-Hill.
Chapter in an Edited Book:
Bjork, R. A. (1989). Retrieval inhibition as an adaptive mechanism in human memory. In H. 
L. Roediger III & F. I. M. Craik (Eds.), Varieties of memory & consciousness (pp. 309-330). 
Hillsdale, NJ: Erlbaum.
185
Figures
Graphics files are welcome if supplied as Tiff, EPS, or PowerPoint files. The minimum line 
weight for line art is 0.5 point for optimal printing.
When possible, please place symbol legends below the figure instead of to the side.
Original color figures can be printed in color at the editor's and publisher's discretion provided
the author agrees to pay
$255 for one figure
$425 for two figures
$575 for three figures
$675 for four figures
$55 for each additional figure
Permissions
Authors of accepted papers must obtain and provide to the editor on final acceptance all 
necessary permissions to reproduce in print and electronic form any copyrighted work, 
including, for example, test materials (or portions thereof) and photographs of people. 
p Download Permissions Alert Form (PDF: 47KBi
Publication Policies
APA policy prohibits an author from submitting the same manuscript for concurrent 
consideration by two or more publications.
See also APA Journals Internet Posting Guidelines.
APA requires authors to reveal any possible conflict of interest in the conduct and reporting 
of research (e.g., financial interests in a test or procedure, funding by pharmaceutical 
companies for drug research).
► Download Disclosure of Interests Form (PDF: 38KB)
Authors of accepted manuscripts are required to transfer the copyright to APA.
> Download Publication Rights tCopvright Transfer') Form (PDF: 83KB^
Ethical Principles
It is a violation of APA Ethical Principles to publish "as original data, data that have been 
previously published" (Standard 8.13).
In addition, APA Ethical Principles specify that "after research results are published, 
psychologists do not withhold the data on which their conclusions are based from other 
competent professionals who seek to verify the substantive claims through reanalysis and who 
intend to use such data only for that purpose, provided that the confidentiality of the 
participants can be protected and unless legal rights concerning proprietary data preclude their 
release" (Standard 8.14).
APA expects authors to adhere to these standards. Specifically, APA expects authors to have 
their data available throughout the editorial review process and for at least 5 years after the 
date of publication.
Authors are required to state in writing that they have complied with APA ethical standards in 
the treatment of their sample, human or animal, or to describe the details of treatment.
>. Download Certification of Compliance With APA Ethical Principles Form (PDF: 26KB)
The APA Ethics Office provides the full Ethical Principles of Psvchologists and Code of 
Conduct electronically on their website in HTML, PDF, and Word format. You may also 
request a copy by e-mailing or calling the APA Ethics Office (202-336-5930). You may also 
read "Ethical Principles," December 1992, American Psychologist, Vol. 47, pp. 1597-1611.
186
Qualitative Research Year 3
“Clients’ experience of therapy with a mental health practitioner who 
incorporates energy healing in their practice: An Interpretative 
Phenomenological Analysis”
Abstract
In recent years, there has been increased interest in energy-based therapies, 
reflecting a re-emerging belief that we have a spiritual/energetic existence that can 
impact well-being. Moreover, there is a growing integration of verbal psychotherapy 
and energy healing, forming hybrid therapies, which has received little attention. The 
present study explores clients’ experiences of such therapies. Semi-structured 
interviews were carried out with seven clients whose therapist incorporated energy 
healing in their therapy. Interpretative Phenomenological Analysis pointed to an 
overall positive experience of therapy and generated three master themes: ‘Clients ’ 
worldview’, ‘Relational aspects in therapy’ and ‘Perceptions o f the therapy’. 
Implications of this study for therapeutic practice are considered.
Key Words: energy, energy healing, verbal psychotherapy, holistic philosophy of 
health.
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Introduction
In the past few decades, there seems to have been a renewal of public interest in 
spirituality^^ (Moore, 1994) and an increased use of alternative/complementary 
therapies ^^for a wide range of concerns, including those manifesting at the mental 
and emotional levels (Simon et ah, 2004). This relates to changing beliefs about 
health and illness in the West (Astin, 1998), with more people embracing a holistic 
philosophy of health, highlighting the indivisibility of mind, body and spirit and the 
importance of considering all these different levels in healing (Shannon, 2002; 
Wilber, 2000).
The fundamental concept underlying a holistic philosophy of health is that all 
matter, including the human body, the psyche and all phenomena, comprise energy in 
a particular state of vibration, and have both physical and psychic aspects (Graham, 
1999). As such, energy-based therapies ^^involve a number of techniques believed to
Although there are many and varied definitions o f spirituality, it can refer to an ultimate or 
immaterial reality (Cousins, 1992) an inner path enabling a person to discover the essence o f their 
being; or the “deepest values and meanings by which people live” (Sheldrake, 2007). Spirituality is 
often experienced as a source o f inspiration or orientation in life (Waaijman, 2002) and can encompass 
belief in immaterial realities or experiences o f the immanent or transcendent nature o f the world.
^^Complementary and alternative therapies refer to “a broad domain o f  healing resources that 
encompass all health systems, modalities, and practices and their accompanying theories and beliefs, 
other than those intrinsic to the politically dominant health system o f a particular society or culture in a 
given historical period” (Cited by Zollman & Vickers, 1999). They include all such practices and ideas 
self-defined by their users as preventing or treating illness or promoting health and well-being. The 
term “alternative medicine” was originally introduced to refer to whole medical systems that did not fit 
with conventional medicine, since these systems had completely different philosophies and different 
ideas relating to causes o f disease, methods o f diagnosis and approaches to treatment and were seen as 
a replacement for conventional healthcare. Complementary medicine (or therapies) is used to refer to 
those methods which can be used alongside or to ‘complement’ conventional medicine/therapies, but 
the distinction between alternative and complementary medicine is not absolute and may depend on the 
context. Many people now use the term complementary and alternative medicine (CAM) to include 
both approaches. Over the years, “complementary/alternative” has changed from describing this 
relation between unconventional healthcare disciplines and conventional care to defining the group of 
disciplines itself (Zollman & Vickers, 1999).
Holism refers to a comprehensive approach to health care and prevention o f disease in which the 
entire person; including mind and spirit, rather than separate systems, is evaluated and treated (Gordon, 
1980). In particular, the term holistic has been widely used to refer to alternative/complementary 
approaches to health care due to the integrated focus that they tend to adopt.
Because o f the concept o f “energy” that underlies many alternative/complementary therapeutic 
modalities, the term “energy therapies” or “energy-based therapies” has also been employed in 
describing them. As such, energy therapies is a collective term used to refer to a variety o f alternative 
and complementary treatments based on the use, modification, or manipulation o f energy fields. 
(Encyclopedia o f Mental Disorders, 2010).
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influence the organism at the more fundamental level, nevertheless without negating 
the importance of medication and psychotherapy which are seen as acting on different 
levels. Energy-based therapies are viewed as working directly with subtle energies 
that are believed to exist in and around the individual, mobilising and balancing them 
in order to promote a healthy state (Gerber, 2001) and indirectly influencing the mind 
and body.
The indivisibility of mind-body-spirit and the concept of an energy or life force 
constantly flowing and changing dates back to ancient times and different cultures. It 
has also been interwoven in the history of psychotherapy, importantly, in the ideas of 
Carl Jung, who claimed that psychic and physical energy are two aspects of one and 
the same reality, the world of matter appearing as a mirror image of the world of the 
psyche and vice versa (Graham, 1999). It can also be found in the ideas of Wilhelm 
Reich (1948), who understood emotional blocks when energy cannot flow freely to be 
also manifesting as physical blockages in the body, thus viewing the person as united 
in its response to various influences.
As many of these ideas, similarly energy-based therapies are considered 
controversial among the scientific community since their underlying assumptions 
come in contrast with the positivistic/materialistic ^^paradigms of the 19th century 
(Clarke, 2001) which underlined the discipline of psychology and psychotherapy for 
most of the 20th century and still do, arguably to a lesser extent, during the 21st 
century. Nevertheless, in recent years, the assumptions of the positivistic/materialistic 
paradigms have been questioned by practitioners in psychology and psychotherapy, 
particularly in favour of more naturalistic paradigms (Denzin and Lincoln, 2003; 
Clarke, 2001; Wilber, 1993; James, 1978; Richards & Bergin, 1997; D’Andrea, 2000) 
and therefore the acceptance of these therapies is gaining momentum. Moreover, 
recent advances in physics constantly challenge old assumptions about what
Positivism is based on belief in an objective reality, knowledge o f which is only gained from sense 
data that can be directly experienced and verified between independent observers. Phenomena are seen 
as being subject to natural laws that humans discover in a logical manner through empirical testing, 
using hypotheses derived from a body o f scientific theory (Merriam-Webster Online Dictionary, 2008).
Materialism refers to the theory that physical matter is the only or fundamental reality and that all 
being and processes and phenomena can be explained as manifestations or results o f matter (Merriam- 
Webster Online Dictionary, 2008).
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constitutes reality and the worldview emerging from recent theories such as 
“Superstring Theory” "^ (^Green &Schwartz, 1984) is similar to that of ancient and 
oriental traditions (Graham, 1999) and compatible with the philosophy underpinning 
energy therapies.
A review of the literature, although inconclusive regarding the existence or nature 
of “life energy” and mechanism of action of spiritual/energy healing^^, suggests it 
may be effective in psychological conditions including anxiety, depression, and 
psychosomatic problems (Lewis, 1999). This proposed link between energy healing 
and psychological well-being renders healing a topic meriting exploration by mental 
health providers.
A literature review carried out by this researcher (Christoforou, 2008) revealed that 
there is a growing integration of some form of verbal psychotherapy and energy 
healing that has received little attention. For example, in recent years, many therapists 
have embraced the concept of energy and are integrating various forms of energy 
healing into their practice (West, 2004; Gallo, 2002). The perceived link between the
'^'“Superstring Theory” is based upon the theories o f quantum mechanics and general relativity and is 
the first candidate theory o f everything, a way to describe all the known natural forces and matter in a 
mathematically complete system. Proponents o f the string theory hope to find that everything in the 
universe is “refiections o f one grand physical principle, one master equation” (p.5). The most 
fundamental entities in the universe are postulated to be strings, vibrating at different fi-equencies; the 
frequency and manner o f composition o f the vibrating strings determine what the physical 
manifestation o f the energy will be (Schwartz & Green, 1984).
Energy-based therapies vary in the way they aim to restore equilibrium in the body by balancing 
subtle life energy patterns. For example, in some therapies different substances from nature such as 
flower essences and homeopathic remedies are used, while in others, healers directly work with a 
client’s energy field using their hands. Although definitions are ambiguous, in this research the term 
‘energy healing’, ‘spiritual healing’ or simply ‘healing’ refer to modalities where the practitioner is 
thought to work around the physical body, (sometimes using physical touch but often not) somehow 
manipulating and hence rebalancing o f energies in the energy field o f  a patient. Thus ‘healing’ involves 
a practitioner/healer working directly with the emotional, mental and spiritual dimensions of the human 
energy body as opposed to other energy therapies in which the effect may be indirect.
Some propose there are differences between ‘spiritual healing’ and ‘energy healing’ Spiritual 
healing in its purest form relies totally on the intervention o f a ‘higher intelligence’ (Goldsmith, 
1959)—  the healing occurs spontaneously without the healer making conscious choices. By contrast, 
‘energy healing’ may or may not be linked to a belief in divine intervention and is also usually 
associated with some conscious use of knowledge/understanding o f the human energy field, as well as 
specific techniques to address disturbances (for example, in the Barbara Brennan Healing School, in 
the school o f Pranic healing etc.). In spite o f these differences, because the two are often 
indistinguishable in practice and the two terms are almost always used interchangeably in the literature, 
this research encompasses both. More commonly, both are referred to as simply ‘healing’.
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role of healing and psychotherapy is made more explicit by the fact that in one 
particular modality, pranic healing^^, a branch has been developed termed Pranic^^ 
Psychotherapy, proposed to help in “preventing, alleviating and treating 
psychological ailments” (Choa Kok Sui, 1989).
As no previous research had explored pranic psychotherapy, the researcher carried 
out empirical work in this domain by exploring healers’ experiences of working 
therapeutically with this modality (Christoforou, 2009). An interesting finding was 
participants’ shared view of verbal psychotherapy and pranic psychotherapy as 
complementary and their accounts of drawing conceptualisations and incorporating 
interventions from both modalities in their practice. Interestingly, most participants 
(healers) had some training within the realm of talking therapies (neurolinguistic 
programming, life coaching, post-trauma stress counselling. Transactional Analysis), 
which they found of great use to their healing practice while one participant was a 
licensed psychotherapist as well as a healer. Participants felt that an understanding of 
human’s energetic nature and use of healing combined with psychological 
understanding and verbal psychotherapy can provide clients with the optimum 
therapy.
Undoubtedly, psychotherapy encompasses many and varied therapeutic 
approaches, but collectively it may be defined as “The treatment of mental and 
emotional disorders through the use of psychological techniques designed to 
encourage communication of conflicts and insight into problems, with the goal being 
relief of symptoms, changes in behavior leading to improved social and vocational 
functioning, and personality growth” (American Heritage Dictionary of the English 
Language, 2010). This is obviously different from healing, which is thought to 
facilitate health by addressing energetic disturbances in the human energy field.
Developed by Master Choa Kok Sui, a Filipino chemical engineer, pranic healing is described as a 
non-touch natural healing system using Prana or Vital Energy to cleanse and energise the human 
energy body, and to accelerate the natural healing power o f the physical body. Choa Kok Sui purports 
that pranic healing is actually an ancient science and art which was simply rediscovered through 
clinical research and study. One amongst many energy healing modalities which are practiced 
worldwide, pranic healing is said to be a distillation o f essences o f numerous healing modalities- 
Chinese Chi Kung, Reiki, Christian laying on of hands, Tibetan Healing arts and more (Durham, 2001).
Referring to prana or vital energy (Choa Kok Sui, 1989).
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Moreover, whilst psychotherapy may be described as using dialogue (thus it is a 
“talking therapy”), healing often takes place in silence. Moreover, the procedures 
involved are strikingly different, with the healer often moving his/her hands around 
the client in order to rebalance energies and restore energy flow. In other instances, 
the healer or energy practitioner may touch the client directly on positions thought to 
correspond to specific energy points in specific sequences. Therefore, psychotherapy 
and healing may be viewed as diverse on many levels.
Having said this, they may also possess significant commonalities. In the three 
editions of Persuasion and Healing: A Comparative Study o f Psychotherapy (1961, 
1973; Frank & Frank, 1991), Frank placed therapy within a larger family of projects 
designed to bring about healing^*. The authors noted that Frank identified four 
features shared by all effective therapies: (a) “an emotionally charged, confiding 
relationship with a helping person,” (b) “a healing setting,” (c) “a rationale, 
conceptual scheme, or myth that provides a plausible explanation for the patient’s 
symptoms and prescribes a ritual or procedure for resolving them, ” and (d) “a ritual 
or procedure that is believed by both to be the means of restoring the patient’s health” 
(p. 7). The Franks’ contextual model of psychotherapy, in which outcome is 
dominated by general effects, has been emphatically validated by Wampold’s (2001) 
comprehensive review of the research findings to date. In Franks’ books, healers, 
healing settings, belief systems and the role of demoralisation are thoroughly 
examined in both industrial and non-industrial societies, ranging fi-om religious and 
magical healing to traditional mental hospitals and contemporary psychotherapies. 
The four features of any therapy described above that are arguably shared by both 
psychotherapy and healing may bridge the apparent gap between them and explain 
why both may be effective. Nevertheless, it would be important to continue to explore 
the relationship between different therapeutic modalities and identify helpful aspects 
in them, especially fi-om the perspective of clients who experience them.
Although a few qualitative studies have looked at the experience of therapists who 
integrate some form of energy healing in their work (McGoldrick, 2002; Woessner, 
2007; West, 1997), little research has looked at clients’ experience of such hybrid
^ Note that the term ‘healing’ here is used to generally refer to the process o f regaining health instead 
o f being used as synonymous to ‘energy healing’.
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therapies. It is argued that such a research project would yield significant findings, 
highlighting aspects of such therapies. The aim of the present study is to add to an 
incipient body of literature in the area of healing and verbal psychotherapy integration 
by asking about: the clients’ experience of therapy with a mental health practitioner 
who also incorporates some form(s) of spiritual/energy healing in their practice. The 
objective is to gain more insight into clients’ experiences of a therapy that combines 
elements of healing and verbal psychotherapy, and hence gain a deeper understanding 
in how recipients perceive, make use of and are impacted by such a therapy.
The purpose is to help develop better practices in mental health by gaining insight 
into the views of clients and their first hand experiences. The findings are likely to 
enhance mental health providers’ knowledge of healing modalities and guide those 
who are contemplating integrating energy healing in their work, leading to more 
informed and ethical practices where practitioners can try to overcome pitfalls and 
enhance helpful aspects. Such insights would be particularly useful given that, as 
previous research (West, 1997) has highlighted, therapist-healers tend to lack 
supervision and guidance on how to integrate verbal psychotherapy and healing and 
on the impact this integration has on clients.
To achieve the above aim and objective and in order to answer the research 
question this study will follow a qualitative research approach which aims to “study 
things in their natural setting, attempting to make sense of, or interpret phenomena in 
terms of the meanings people bring to them” (Denzin & Lincoln, 1994). In particular, 
this research will use an interpretative phenomenological analysis (IPA henceforth) as 
the method of data analysis. IPA emphasises the importance of engaging with the way 
participants think and attempting to adopt an ‘insider’ perspective on their 
experiences (Smith, 1996a). Analysis is undertaken with the assumption that 
meaningful interpretations can be made about that thinking (Smith et al., 1997). This 
method thus seems mostly suitable for the research question. Other qualitative 
methods of analysis have been considered for this research, such as narrative analysis. 
However, this was rejected because it is more suited to questions relating to the 
exploration of life stories (Murray, 2003). Instead, this research aimed to focus on 
exploring particular clients’ experiences of their personal therapy.
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Method
Participants
For the present study, and in line with IPA principles, participants were sought 
through purposive sampling ^^(Smith & Osborn, 2008). Seven clients who had been in 
therapy with a mental health practitioner who also incorporates some form of 
energy/spiritual healing in their work were recruited. The number of participants 
relate to the relatively small sample sizes recommended for IPA studies ^^(Smith & 
Osborn, 2008).
According to the University of Surrey ethics flowchart at 
http://www.fahs.surrev.ac.uk/ethics/inc-exc.htm ethical approval was not deemed 
necessary for this research. The participants were mature consenting adults and not 
considered to be vulnerable, they were not recruited from the University, and the 
interview did not consist of questions which were thought to be sensitive or offensive 
in nature. However, ethical considerations were present throughout the research 
process (see Interview Process section below).
Procedure
An email describing the purpose of this research and inviting people to participate 
(Appendix B) was sent to numerous therapists who advertised themselves on the 
internet as integrating healing and verbal psychotherapy, with a view of forwarding 
this information to their clients. A useful resource was the Society for Psychology and 
Healing, listing practitioners who practised both healing and verbal psychotherapy.
A number of clients thus contacted the researcher, expressing their interest in 
being interviewed. The researcher communicated with each individually, sending an 
Information sheet (Appendix B) that explicated the purpose of the study and the 
interview process and screening for their suitability. One participant was contacted 
through the researcher’s personal contacts. Detailed information about participants 
and their therapy can be found in Appendix A.
This means that participants form a more closely defined group for whom this particular research 
question is significant.
This is because the aim o f the study is to say something in detail about the perceptions and 
understandings o f this particular group rather than make more general claims prematurely.
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Interview Process
As IPA wishes to analyse in detail how participants perceive and make sense of 
things that are happening to them, it requires a flexible data collection instrument 
(Smith & Osborn, 2008). Therefore, this research used semi-structured interviews, 
proposed by Smith (2008) to be probably the best way to collect data and the one 
employed by most IPA studies. This form of interviewing allows the researcher and 
participant to engage in dialogue whereby initial questions are modified in the light of 
participants’ responses and the researcher is given the opportunity to probe interesting 
and significant areas that arise.
The interview schedule for this study (Appendix E) was developed based on 
questions arising from the literature review. Topic areas covered clients’ 
understanding of energy healing, their motivation (if any) for seeking a therapy 
combining verbal psychotherapy with healing, their experience of this therapy and 
their perceptions of their therapist-healer. The researcher was careful about 
constructing questions that were not leading the participants and prompts were used to 
follow the participants’ interests.
Participants were interviewed privately and face-to-face at a place of their 
convenience, facilitating the development of a comfortable relationship between them 
and the researcher. Prior to the interview they signed an Informed Consent form 
(Appendix C) where it was explained that they have the right to withdraw from the 
study without explanation at any stage of this process. The researcher utilised her 
counselling psychology skills throughout the interviews to enable participants to feel 
safe, listened to and accepted. Nevertheless, she was mindful of possible distress 
arising in participants from the interview process, in which case it would be 
recommended that they contact the professional who is supporting them. They would 
also be given details of the Samaritans (see Appendix F). However, this was not 
necessary as none of the participants reported any distress during the debriefing.
Interview sessions were digitally recorded and transcribed (Appendix G for an 
interview transcript). To ensure participants’ confidentiality, recordings were 
protected and kept securely, transcribing was done personally and all identifying 
information was changed to pseudonyms or omitted. Participants were also asked to
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respond to a few demographic information questions (Appendix D). Interviews lasted 
between 40-90 minutes. Upon completion, participants were debriefed.
The first interview was regarded as a trial interview in which the participant was 
asked for feedback on the clarity of the questions. No changes were required; hence 
the data from the interview were included in the analysis.
Credibilitv of the research
Inevitably the analysis of the data in a qualitative study is a subjective process 
(Chenitz & Swanson, 1986), shaped by the researcher’s interpretative frameworks. As 
such, traditional methods for evaluating research, based on researcher objectivity and 
empiricism are not appropriate and so alternative criteria for assessment have been 
developed (e.g. Yardley, 2000). In line with these guidelines, this research 
demonstrates ‘sensitivity to context’ by relating it to other relevant research and 
theory, and considering both the participants and the researcher in the context of 
relevant background details. It further embodies ‘transparency and coherence’, 
detailing every aspect of the research process and presenting a coherent research 
narrative answering the research question. Finally, the findings demonstrate ‘impact 
and importance’ with regards to implications for theory and practice.
The researcher is aware of a personal investment in the topic being researched 
which may have impacted the interpretative process. In particular, the researcher is 
interested in energy-based approaches to psychotherapy and the spiritual 
worldview/philosophical assumptions which have been (at times) linked to them. 
Moreover, the researcher has experienced healing as a client herself and has attended 
a basic healing course. In qualitative research it is inevitable that the researchers’ 
interpretative framework will affect to some extent the analysis of the data. Hence, the 
researcher recognises that what is being presented in this report is one out of several 
ways that data could be analysed, depending on the subjectivities of different 
researchers. Nevertheless, it’s important to note that throughout this process every 
conscious effort was made to stay as close to the participants’ accounts as possible, to 
avoid leading participants towards any direction by asking closed questions but 
instead being open to exploring their narrative. Importantly, apart from one 
participant who the researcher had met a few times before, all other participants were
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not known to her prior the interview. Thus, apart from inevitable assumptions they 
could make by taking into account the researchers’ interest in the topic of the research 
conducted, they had no direct knowledge of her personal spirituality or experience of 
healing that could have affected their accounts. During the analysis, the researcher 
made every effort to represent all participants’ views in the themes that emerged, and 
whereas the word limitations did not allow for quotes from more participants to 
support each theme, where possible, an effort was made to narrate their perspective 
using their in vivo quotes. The researcher also made use of input from her supervisor 
regarding the analytic process and her interpretation of results. Thus, it is hoped that 
overall these ‘protective’ measures ensured minimisation of any idiosyncratic 
contribution.
Analvsis
Transcribed interviews were subjected to IPA (Smith et a l, 1997). The first step 
involved repeated reading of transcripts by the researcher to become familiarised with 
the data, resulting in notes being made in the left hand margin of each transcript 
regarding key processes (summaries, connections, and initial interpretations). The 
second stage involved going back through each transcript, and using the right hand 
margin to condense the initial notes into more specific key themes or phrases. These 
clusters were given a ‘higher order’ (Willig, 2001) descriptive label conveying the 
conceptual nature of the themes therein. As new clusters of themes were created, they 
were scrutinised against the transcript to verify they were based on what the 
interviewee actually expressed. This was a ‘cyclical’ (Smith, Jarman & Osborn, 1999) 
process as these stages were repeated several times, sometimes dropping a super 
ordinate theme when a more useful one was created. A summary table showing the 
superordinate/Master themes and the sub-themes that comprise them was composed 
from each transcript. The lists were then analysed together and consolidated through a 
continuation of the cyclical process, producing a final list of Master themes and sub­
themes for the whole group. Subsequently, the themes were organised to produce a 
coherent narrative.
Results
Most participants gave wide and insightful explanations during the interviews. The 
analysis of the data yielded three final Master themes: ‘Clients’ worldview’,
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‘Relational aspects in therapy ’ and ‘Perceptions o f the therapy \  These themes will be 
developed and explained below^\
Clients’ worldview
The first Master theme acknowledges descriptions of participants’ worldview, 
what drove them to seek therapy, the personal characteristics which contributed to 
what can only be described as their “positive experience of the therapy” and their 
beliefs about healing. The theme is described in more detailed here:
Therapy ‘^came to m e”: an aid in the life journey. Participants spoke about various 
difficulties that brought them to therapy, including difficulties with relationships and 
depression. Many felt that they were also interested in a deeper existential search of 
their true selves and life meaning. Interestingly, three of the participants were 
therapists themselves, which may have contributed to their interest in exploring the 
self.
Almost all participants viewed themselves as being on a journey and viewed the 
therapy as an aid that “came to (them)” at the right time in their lives and with the 
right therapist to aid them in this process and the transitions they were facing:
“I  didn’t actually go to seek it (therapy combined with healing) but you know I  think it 
must have been what I  needed because it kind of came to me ” (Karla)
Having an open mind. Most participants described themselves as open-minded 
people who were accepting of a spiritual dimension and different levels of existence 
which extend beyond their current understanding. Some suggested that their open 
stance may have been what enabled the therapist to introduce healing to them in the 
first place, and what made them willing to experiment with it:
“Pm somebody that’s more about some kind of internal growth and experience [  J so 
yeah I  was quite open to any kind of idea []  he (therapist) said right, would you like to 
do healing, I  do healing, he must have got a feeling that I  would be kind of receptive to
Note that [ ] indicates that material has been omitted; parenthetical brackets ( ) indicate that material 
has been added for clarification purposes, and quotation marks “ ” indicate participants’ own words.
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it [ ]  I  was kind of up for that straight away because as I  say the kind o f idea I  have []  
some people think we ’re all just mind ruled thoughts but there’s different aspects to us 
[]  or maybe not I  don’t know []  there’s more to us on different levels ” (Mark)
Although some of them held specific views about spirituality, such as living in an 
interconnected world, and believing in the divine and energetic nature of human 
beings, most spoke about the possibility of a spiritual dimension with a sense of not 
knowing and questioning mind. One participant in particular, Nicole, described over 
time becoming more sceptical about a universal energy field connecting all things, 
questioning “how much of our belief in spirituality is just a reflection of our thinking 
patterns”. Nevertheless, she expressed a belief that “somebody could benefit from 
energy healing without believing in spirituality, depending on how it’s positioned”. In 
particular, she described believing that negative energy can get trapped in the body 
and views energy healing as a way by which this can be released, placing it in a 
separate context. Nicole held the view that although energy healing need not be linked 
to a particular spirituality, “both the therapist and the client have to be open-minded” 
and “as long as it’s linked to curiosity, that’s probably good enough”.
Trying to make sense o f  * energy^ and healing. Most participants described being 
vaguely aware of the concept of energy healing, and some (Karla, Brenda) had had 
healing before, but all described learning more about it through their therapy. 
Participants understood energy healing as a way by which the energy in the “human 
energy field” can be balanced and restored, so that a positive and light sensation is 
created. Darren tried to make sense of it from his personal experience:
“We’re not only our physical body and we have an energy field, and that’s what 
energy healing deals with.j ]  I  think it’s a balancing of your emotional self and your 
energy field. I  don’t know exactly what happens, I  don’t really understand it. I  know 
it’s there cuz I  can feel the effects. [] I  can feel how calm I  become everything seems to 
be much easier to handle and I  become more in the present. ” (Darren)
Similarly to Darren, other participants also expressed a lack of understanding of 
what actually happens during healing. Participants spoke about many and varied types 
of healing, nevertheless all sharing the common aim of energy balancing:
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“I  don’t have one (an understanding of what happens during energy healing) [  ]  Well it 
changes I  mean it varies. Each healing can be different but I  suppose what the healings 
have in common is a am, it’s impossible to explain, it’s like being restored, balanced” 
(Juliette)
“I  think they ’re many and variedforms of healing and Ifind that the whole term can be 
somewhat ambiguous. I ’ve experienced healing working with chakras and working 
with the energy for instance from the model NFSH, National Federation o f Spiritual 
Healers she’s working with the energy field around the body [] but on different levels 
there are, I  have experienced other types of healing [] healing which is working with 
sound, vibration, crystals ” (Brenda)
Participants found it difficult to make sense of the nature of the ‘energy’ in 
healing, but many connected this with emotions. A number of participants expressed a 
belief that “the body can carry trapped energy” in the form of unexpressed emotion. 
Nicole spoke about being able to “feel” the trapped energy in her stomach and top of 
her head when stressed. Juliette made sense of energy as being “the opposite of 
depletion of literal physical energy, desire, hope” while Mark described energy as 
“fuel” that we get from the air, food and experiences.
There was a sense by some participants that trying to provide an intellectual 
response of the nature of energy was “pigeonholing” an experience which is beyond 
words and rational understanding:
“[] on the one hand you have your sensation [] feelings [] and then you have an 
intellectual response by pigeonholing and saying this is what you’re actually 
experiencing, we ’re gonna call it ‘energy’ or somebody calls it spiritual” (Mark)
‘‘My psychotherapy work is healing at the unconscious level as well as the conscious, 
relating. And that’s what happens with what I  call spiritual healing. That’s why I  said 
it’s not rational. That’s why it’s hard to explain ” (Juliette)
In trying to capture the essence of this experience beyond explanation, a number of 
participants made links of with energy and the unconscious. Brenda and Juliette
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(therapists themselves) expressed a belief that the universal energy concept touches 
on similar aspects of Jung’s (1959) collective unconscious.
“they’re (energy healing and psychological models are) not strictly separate at all.
Especially if  we start to work with Jungian and the layers of unconscious process ”
(Brenda)
“I  think they (universal energy and Jung’s collective unconscious) are both touching
on the same, similar processes ” (Juliette)
Although most participants did not explicitly link energy healing to spirituality and 
divinity, there was a strong sense from one participants’ account (Brenda) that “(in 
energy healing) I  think we ’re calling on something beyond the realms o f this earth [] 
transcending body and moving into energy which is what we ’re made o f [] we tap into 
our true nature as part o f divinities, part o f the universe [] we use the connection 
from where we came ”.
Relational aspects in therapv
The second Master theme is concerned with aspects of participants’ experience in 
relation to their therapist-healer and the therapeutic relationship. Overall, there was a 
sense from all participants’ accounts that the person of the therapist and the 
relationship was of paramount importance, having a major impact on their positive 
experience of the therapy.
Experiencing the therapists^ acceptance. All participants described positive emotions 
in relation to their therapist, believing in their good nature, respecting them and 
feeling that they can trust them. A common element which was strongly present in all 
participants’ accounts was having experienced their therapists’ acceptance of them, 
suggesting that this created an atmosphere that enabled them to feel safe enough to do 
some deep work:
“I  felt acceptance. ” (Nicole)
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“I  think it was mostly to do with the therapist. [] I  think my therapist is one o f the most 
non-judgemental people I  have ever met in my life [Jthrough the relationship I  learned 
that am, it was alright to be me []it was am very searching relationship but very 
accepting, very allowing” (Juliette)
Juliette explained that she found it particularly helpful that the therapist created an 
atmosphere where there was “permission for things not to be known and still be 
okay”. Juliette compared this to years of psychoanalytic therapy she had previously, 
which although were usefiil, “did not touch something”. She believes that it was the 
combination of the therapist in his overall self and his holistie approach that made this 
therapy a positive experience for her.
Kate views her therapist as “embodying love and true unconditional positive 
regard” which was different from her previous experiences of therapy, a person- 
centred therapy where she felt the therapist was “just listening” and a structured 
approach (NLP) where she felt there was “very little relationship”. Similarly, Darren 
spoke about a connection of love, understanding and communication with his 
therapist-healer that he did not feel with the psychologist he saw previously, whom he 
perceived to be “putting a little barrier” and being “too structured” in his approach but 
“not connecting (with him) so much”. Darren suggested that it “makes a difference if 
one (therapist) is more spiritual than more on the medical side”.
The therapist enabling growth: Being challenged and empowered. All participants 
spoke about feeling very supported by the therapist but also challenged, which they 
saw as having been greatly benefieial in enabling them to grow and develop:
“I  felt very nurtured and accepted by the therapist but I  also felt challenged am, and 
like I  was being held in a safe place where I  could do some deep work. ” (Nicole)
Many participants also referred to the therapists’ stance as someone who is there to 
support them and gently guide them but allows them the space to think and act for 
themselves and be their own therapists in a way, which they perceived to be 
empowering:
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“she (therapist-healer) helps me without telling me what to do. [] she helps me to help 
myself in all ways, [] obviously psychologically speaking through talking and am, 
obviously helping the energy in me to, to do its own work through healing” (Karla)
Nicole also spoke about her experience of healing through tapping various energy 
points on her body, explaining that for her a very important aspect was the fact that 
her therapist-healer would not do the healing for her, but instead acted as a coach, 
demonstrating tapping sequences that Nicole was able to carry out in the session and 
between sessions. This offered her transferable skills, and allowed her to feel in 
control:
“she (therapist-healer) would coach me to do the tapping so she would show me where 
to tap, kind of using herself and then I  would replicate that, so I  learned to kind o f be 
my own energy healer in, in that way” (Nicole)
Therapeutic boundaries. The issue of boundaries in therapy and how these influenced 
them was present in all participants’ accounts.
Nicole spoke about the importance of very solid boundaries being in place:
“A 50 minute time slot am [] the contract was very clear about the start time and the 
finish time and that would be adhered to and that was all a very important part o f the 
process in terms of feeling safe ” (Nicole)
Similarly, Karla spoke of a “good professional distance” kept in place. Others 
spoke about more fluid boundaries; not having a specific end time, having multiple 
roles and relationships with the therapist (as supervisor, tutor, colleague):
“I  don’t know if this is the same with everybody he sees ‘cos you know he knows me 
well, he knows I ’m in the profession but his boundaries are more fluid let’s say.f] He 
hasn’t had a set ending time for instance ” (Juliette)
“I  think I ’ve been with her such a long time and in such different roles [] You know as 
a supervisee, as a tutor [] there is a depth in the relationship as well because o f the 
time we’ve been together” (Kate)
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Nevertheless, even those who spoke of more fluid boundaries felt that some 
boundaries were definitely still in place, which was absolutely necessary. For 
example, Kate explained that although she meets with her therapist in psychological 
workshops and in supervision, “the boundaries are maintained” and the roles of these 
different contexts are kept distinct, having faith in the therapists’ integrity that 
“nothing crosses”. Juliette suggested that she found the more fluid boundaries 
“helpful” but believes they would not suit everybody. Other participants have 
commented on useful aspects of their therapists’ self-disclosure, while at the same 
time recognising limits in what can be talked about and valuing the therapist’s role 
and therapeutic boundaries as enabling the creation of a healing space:
“He talks about his experience as well [] it’s almost I ’m looking and listening to what 
he is and in a sense trying to relate that to my own kind of understanding of who I  am 
[]I think it just builds a healthy kind o f relationship.[] ultimately it is a professional 
relationship []‘cos I  know what’s being presented in that room is about me and 
helping” (Mark)
Being amazed by the therapist’s intuition. Some participants spoke about the 
therapists’ intuition as an important beneficial element in their therapy, being able to 
get to the route of the problem:
“She’s (therapist-healer) very intuitive am, and she ’II always get straight to the heart 
of the problem with talking am, and through healing, she’s very intuitive as well It 
makes me smile because I  just think yeah you hit the nail on the head! I ’m marvelled by 
it” (Karla)
Karla described her therapist as very “in tune” sometimes sensing a particular 
feeling or an imbalance somewhere in her body while doing the healing, bringing it 
up in therapy. Nicole also spoke about her therapists’ intuition being an important 
aspect of what made the therapy flow so well:
“I  think what was particularly helpful about the way that (name o f therapist-healer) 
used the combination (of talking therapy and healing) was that she was very intuitive in 
terms of knowing when to introduce the different elements so it felt like it really 
flowed” (Nicole)
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Valuing the therapist’s openness and holistic approach. One participant, Mark, 
described the impact it had on him, knowing that his therapist is open-minded and 
does not come from a particular paradigm and philosophy. He seemed to feel that this 
allowed for more flexibility and different possibilities in therapy:
“there’s a bit more to him than somebody who adheres to one set of psychological 
principles j j  ‘cos psychotherapy in a sense is a kind of philosophy in life [Jthe fact that 
he’s not pigeonholed in that, gives more hope that something more satisfactory can 
happen. ” (Mark)
The perceived benefits of being open minded and allowing for more flexibility and 
experimenting in therapy, through working with energy and the body, was implicit in 
the accounts of most participants.
Perceptions of the therapv
The final Master theme is concerned with participants’ perception of the therapy 
and their experience of it. This encompasses their experiences of healing, the 
perceived benefits of healing and the benefits they saw in working on two levels; 
through talking therapy and healing.
Experimenting with healing in therapy: going along with what feels good. Apart 
from Darren, all other participants entered therapy not expecting to have energy 
healing along with their talking therapy. Participants described either having had 
someone recommending their therapist or being handed a leaflet in a local shop. In all 
cases, the therapist was the one to introduce energy healing to the client, letting them 
know that his/her interest partly lies in using energy modalities and they were invited 
to experiment if they wanted to.
Participants described healing to be a “pleasant surprise”, approaching it with 
openness. Brenda made the analogy of energy healing to “chicken soup”, initially 
believing that it might not do any good but it is unlikely to do any harm. However, 
she noted positive feelings after healing that motivated her to continue with it in spite 
of not understanding it:
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“I  don Y know what he’s doing (during the healing) but I  come up feeling quite nice so 
I ’ll just let him do it. ” (Brenda)
Juliette, Mark and Darren described going with their gut feeling, bypassing logical 
analysis and just opening themselves up to the experience:
“see without actually going into the actual study of it, I  went along and I  probably had 
a gut feeling, let’s go with this, let’s go with the actual experience and if it feels good” 
(Mark)
Different forms o f healing experienced. Brenda, Juliette and Mark shared the same 
therapist and the same experience of healing, while Karla and Darren also described a 
similar experience, of first having talking therapy followed by healing where they 
would lay on a healing couch and the therapist would work around them with his/her 
hands:
“(name of therapist-healer) would just work around me with his hands and he would 
go wherever he felt he was being called to go in terms of working with energy” 
(Brenda)
Brenda described occasionally that if she had her eyes open she would see him “as 
though he was pulling bits of energy, working with strands of something that you 
couldn’t see”. Mark described his therapist “wiping over” what he (therapist) said 
were nodules of energy around bodily areas where there was congestion of energy.
Nicole described a somewhat different experience of energy healing, which 
involved “physically lightly tapping energy points or chakras” on her body when 
intense emotions surfaced. Kate described her experience of her therapist “working 
with energy” in her therapy in a more implicit way, not involving any physical ways 
of manipulating energy, but working with an awareness of her chakras (energy 
centres) and healing taking the form of “working through emotions”.
Transcendent experiences during healing. Participants described experiencing being 
in a deeply relaxed state during healing. Some talked about heightened sensations 
such as feeling warm or cold and having a greater awareness of their body:
206
“The most common sensations were either becoming cold or warm ” (Juliette)
“Feeling more in tune with your senses ” (Karla)
Some participants spoke about often feeling a vibration or their limbs extending:
“actually stretching or opening up in a way [] it’s almost I  start perceiving myself 
almost being bigger than what I  was before ” (Mark)
Some participants described visions, feelings or memories which sometimes led to 
tears and a sense of something being released within them:
“[] memories sometimes pop into the head, visual.[] or a certain feeling comes in [] 
sometimes there’s kind of a release, of something, maybe tears flow from my 
eyes ’’(Mark)
Mark also described sometimes “perceiving” something else in the room, which he 
described always being met with surprise:
“in a rare occasion that Hand of perceive somebody else in the room or Fve perceived 
certain things, sensations ” (Mark)
Quite a few spoke of deep relaxation and peace being the predominant feeling:
''Jfeel very very calm (during healing a natural high. Very very calm ’’(Darren)
“And it’s kinda quite relaxing and then Fm in a blissed out state [laughs]. ” (Mark) 
“Feeling very, very peaceful” (Karla)
Another commonality in participants’ accounts was a belief that healing made 
them feel they were coming from a different aspect of themselves than their mind and 
experiencing themselves in a wider context:
“there’s sometimes a sense that of something going a bit deeper down within the 
system as opposed to [] coming from your head, something shifts in yourself and I  
actually feel maybe Fm coming from a different aspect of myself. ’’(Mark)
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“You’re recognising yourself as a spiritual being am, and recognising your unity with 
all the other beings in the world so you ’re kind of looking at things from a different 
way inside you. ” (Karla)
The sense of felt connectedness came out even more strongly in the accounts of 
some participants who described having intense out of body experiences during 
healing where they transcended, feeling that they had left their body and experienced 
oneness with everything:
“during the healing I  let myself go and I  was like hioul! I  left my body and I  became 
one with everything []and it was..very very very intense. [] I  had vibrations in my 
face.fj it’s a hard thing to grasp..cuz you know you can be in so many places at once. I  
mean, I  was everywhere.]] the first thing I  thought was “I  can die now ” I  felt really 
good, and released from many things. This is what I  was talking about when I  talked 
about being connected with everything. ” (Darren)
Brenda described similar powerful transcending experiences:
“sometimes I  would go into trance for about ten or fifteen minutes [], I  would start to 
see and go off sometimes it was almost as though I ’d left my body and then I  would see 
colours, sometimes I  would ]ust have these amazing colours going around and 
sometimes it felt like Iwasn ’t in my body [] (sometimes) I  would come away having had 
the most wonderful vision or as though I ’d been assisted to reach a much higher place 
am, a huge feeling of connectedness with something much higher. That was rare.]] 
(usually) I ’d come away feeling quite relaxed, mind, body, spirit. ” (Brenda)
Brenda explained that the effect of healing on her would differ depending on her 
internal state, so if she was very distressed before having healing, it would usually 
enable her to feel calmer whereas when she was already feeling more positive she felt 
that the healing assisted her to reach a “higher place”.
Perceived benefits o f healing: peace and optimism. All participants described that 
one of the main effects and benefits of healing was that it created peace enabling them 
to look at things fi'om a different perspective, fostering an attitude of optimism, 
positivity and hope:
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“(the energy healing made me feel) Calm am, in control am, optimistic that I  could 
create change in myself, those are probably the main key aspects ” (Nicole)
“it gives you more peace inside yourself and the space to deal with things that are 
going on in your mind and a different way of looking at them ” (Karla)
“That was the overriding consistent feeling was that it was very calming and kind of 
making me feel things were all right. ” (Juliette)
Combining talking therapy and healing: the benefits o f working on two levels.
Participants experienced the combination of talking therapy and energy healing to be 
a positive complementary therapy, with the two forms of therapy working on different 
levels, enhancing one another. Participants found the talking therapy and conscious 
level relationship with the therapist as important elements, allowing them to express 
emotions and explore patterns in their lives, having the therapist “mirror” aspects of 
themselves leading to greater personality integration and self-awareness.
Yet all participants felt that the healing added something different to their 
experience. They suggested that unlike talking therapy which works mostly on a 
conscious level, the healing worked on a level outside conscious awareness which had 
the benefit of bypassing the mind and the barriers that come with that, freeing them 
from analysing and creating positive shifts in them:
“It was positive. I, I  felt am, like I  was working at a number of different levels. I  felt 
that am, things were shifting for me without me having to understand why they were 
shifting for me so I  found it quite liberating in that I  didn’t have to kind of analyse 
things to death. ” (Nicole)
Mark talked about having talking therapy without healing in one of his sessions 
and feeling that something was missing. He too, talks here about his perception of 
healing bypassing the mind, which can be helpful and healing in a different way:
“I  do feel like one balances out the other [] see it’s two different directions, the healing 
and talking. One is in silence, it’s simple, one’s in noise, verbal noise. ”
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“(with) psychotherapists or analysts [] it’s bouncing back what’s coming out, like a 
wall [] to help the conscious and subconscious come together but the healing can help 
in a way that it bypasses the mind and the games that we ’re playing with ourselves and 
maybe playing with the healer [] (energy healing) might work on a certain level that 
the conscious mind’s not aware of and then open up the channel or balance certain 
aspects o f the body therefore helping out the body to be more relaxed [] then from a 
psychological viewpoint I  might suddenly get a different perception about things..]] 
(the combination of healing and verbal therapy) gives a more whole approach to the 
actual healing process ” (Mark)
Karla suggested that both talking therapy and healing can be helpful on their own 
as therapies, but finds the combination of the two more beneficial, with the healing 
giving her the peace of mind and strength to be able to work on issues discussed in 
therapy. Brenda described the healing as “icing on the cake” contributing to a “bigger 
overall experience” of therapy, helping to open up “awareness to something else”.
Nicole felt that what the healing added to her experience of the therapy had more to 
do with incorporating the body in the process and teach her techniques to release the 
stress that she saw as relating to trapped energy:
“when you ’re talking about difficult feelings [] there is definitely some am, tensing of 
the body and some change in your physicality and what I  found really helpful is to 
actually work with that as well as what was going on in my thinking and talking 
processes ]] all o f the techniques that I ’ve learned enabled that release ” (Nicole)
All participants felt that they benefited greatly from their combined therapy, 
viewing it as a gradual but transformational process, through which they developed 
self-awareness, belief in themselves, and greater well-being. All participants stated 
that there was nothing they could indentify as having been unhelpful in their therapy, 
but most suggested a need to be cautious when considering integration:
“Yes it worked for me but it wouldn ’t work for everybody.]] it depends on what they ’re 
looking for]] I  think if it (the healing) feels right to the client, is in the right place, is 
open,, fine []I think it can be incredibly powerful and very valuable but it’s knowing 
when and if to integrate the two and how to use the two together if you ’re going to do 
that. ” (Brenda)
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Darren, Karla and Kate said they would probably choose to have combined therapy 
again in the future. Juliette and Brenda said they could imagine seeking either healing, 
verbal psychotherapy or a therapy combining the two depending on what the issue 
was and what felt right to them at the time, knowing these are all resources. They both 
suggested that what was more important to them would be the therapists’ integrity and 
personal qualities while Nicole stressed that she would only choose to incorporate 
energy work in her therapy if there were appropriate boundaries.
One participant, Brenda, identified an aspect of combining talking therapy with 
healing that could potentially beeome problematic. She suggested that although 
healing can add to the overall experience in some cases, at other times it can act as 
“sticker plaster”, making the client feel better momentarily but interrupt the process of 
working through uncomfortable material that is a necessary part of therapy:
"The healing is stopping your own process of working with what’s come up in the 
session. So that's the down side [] it’s taken the client away from the pain that they ’re 
experiencing. And that pain needs to be experienced.]] You ’re putting a sticking plaster 
on it.[] On the other hand we had an okay session, client’s feeling okay am, shall we do 
some healing. Okay fine, we ’II do some healing, just a bit of icing on the cake.]] the 
timing has to be part of it” (Brenda)
Discussion
Given that integration of verbal psychotherapy with energy healing has become 
more frequent by practitioners in recent years (West, 1997, 2004; Gallo, 2002), this 
research intended to explore clients’ experiences of such hybrid therapies, which little 
research has explored so far. The analysis of the data yielded three main themes 
highlighting aspects of participants’ worldview, relational aspects in therapy and their 
perceptions of therapy.
Findings in this research about helpful aspects in therapy in relation to the 
therapeutic relationship and the person of the therapist support the well-documented 
significance of the relationship as the single most important factor for change 
(Horvath and Symonds, 1991; Lambert and Barley, 2001). Clients echoed the healing 
aspect of experiencing the unconditional positive regard (Rogers, 1961) of the
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therapist, balanced with challenge within a trusting environment to enable growth. 
What was interesting was the comparison many clients made with other therapies, 
suggesting that those were not frilly meeting their needs. Darren referred to the 
difference between a practitioner who works within the medical model and one who is 
more “spiritual”, suggesting that it was more difficult for him to form a connection 
with the former. Similarly Mark was excited finding that his therapist was “not 
pigeonholed” in one set of psychological principles, giving him hope that something 
“more satisfactory can happen” in therapy. Participants also highlighted the lack of 
relationship they felt in previous “structured” therapies, while Juliette who had years 
of psychoanalytic therapy suggested that “it did some good analysing” but something 
was “not touched” in her.
These perceptions by clients raise questions for therapeutic practice. Of course, it 
is impossible to know what was unsatisfactory in other therapies and what these 
clients benefited from in their current hybrid therapy, as a number of factors may have 
played a part including the therapist-client fit, therapists’ experience, the therapeutic 
modality and how this fits with the clients’ worldview etc. Nevertheless, the 
dissatisfaction with some therapies/therapists expressed by participants highlights the 
need for practitioners to constantly reflect on their practice, work on building good 
therapeutic relationships and seek feedback from their clients about how they are 
experiencing therapy. Perhaps a need is also highlighted to remain open to a wide 
range of ideas as a practitioner, so that clients with an open frame of mind do not risk 
feeling limited in their therapy by the therapist himself. Importantly, Counselling 
Psychology as a discipline is deeply concerned with relationship and openness to 
multiple perspectives (Woolfe, Dryden & Strawbridge, 2003), which renders it more 
likely to meet the needs of clients such as participants in this study. Nevertheless, 
such aspects also depend heavily on the unique person of the therapist.
A related issue is the flexibility of boundaries reported by some participants. It can 
be said that the findings in the present research raise ethical issues, and although 
crossing professional boundaries was not perceived as being problematic by the 
participants who were interviewed, this is an issue worthy of consideration by mental 
health practitioners. In particular, one participant spoke of essentially being in 
multiple relationships, meaning that multiple roles existed between the therapist and
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client. Karla explained that her therapist was simultaneously her teacher/trainer (who 
taught at psychological workshops) and supervisor of her own therapeutic work. 
Another participant, Brenda, spoke about attending the same therapeutic training 
course that her therapist had previously attended, constituting them professional 
colleagues in the later stages of therapy. The Code of Ethics and Conduct provided by 
the British Psychological Society (BPS) (Ethics Committee of the British 
Psychological Society, 2009) specifically addresses the need for psychologists to 
“remain aware of the problems that may result from dual or multiple relationships”, to 
“avoid forming relationships that may impair professional objectivity” and to “clarify 
for clients and other relevant parties the professional roles currently assumed and 
conflicts of interest that may potentially arise” (p. 22). Relating to the therapist 
through different roles was seen as something that fostered a deeper connection for 
some elients who experienced it, for example, Karla. Nevertheless, this is an issue for 
therapists to be mindful of in order to practise ethically, as it has the potential of 
conflicts of interest arising and for client exploitation to take place. In addition to 
dual/multiple relationships, some participants spoke of more relaxed boundaries'^. For 
example, Juliette spoke of having no set end time in her therapy. Mark talked about 
his therapists’ self-disclosure, describing the effects of this as allowing him to feel 
that he is having a “healthy relationship”, learning about himself in the process, while 
still recognising the relationship as essentially professional. In relation to the issue of 
boundaries, a debate exists in the literature, with some positing that “boundary 
violations” are different from “boundary crossings”; whilst the former occur when 
therapists cross the line of decency and violate or exploit their clients, the latter often 
involve clinically effective interventions such as self-disclosure and non-sexual touch 
(Zur, 2010). Nevertheless, it may be said that what constitutes a helpfiil intervention 
for one client may be experienced as a violation by another. For example, Nicole 
valued the firm boundaries that were in place in her therapy which seemed 
appropriate and safe for her and explained how important it was for her to have a 
fixed start and end time and for her to learn to do her own energy work (instead of the
Boundaries in therapy define the therapeutic-fiduciary relationships or what has been referred to as 
the “therapeutic frame” (Zur, 2010). They distinguish psychotherapy from social, familial, sexual, 
business and many other types o f relationships. Some boundaries are drawn around the therapeutic 
relationships and include concerns with time and place o f sessions, fees and confidentiality or privacy. 
Other boundaries include therapists’ self-disclosure, physical contact (i.e. touch), giving and receiving 
gifts, contact outside o f the normal therapy session and proximity o f therapist and client during 
sessions (Zur, 2010).
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therapist doing it on her). Thus, a question that arises is what constitutes a helpful 
flexibility in boundaries, with which clients, and at which point this can become 
counter-therapeutic.
All participants described positive experiences during healing. A few described 
transcendent experiences that they understood as out-of-body experiences (OBEs^^), 
where they felt connectedness with everything. Indeed, OBEs have been reported as a 
frequent occurrence ^"^(Blackmore, 1984). Whether or not OBEs represent a literal 
separation of the soul from the crude physical body, they provide an indication of the 
vastness of the potential that lies within the human mind and as such they represent an 
interesting research field into the nature of consciousness. All participants reported 
healing giving them deep relaxation, peace of mind and the ability to think more 
positively and work through many of their difficulties, supporting healers’ claims that 
healing can have an indirect effect on other levels (Gerber, 2001). Even if this relates 
in part to the placebo^^ effect, which plays a part in many, if not all, therapeutic 
interventions (Rossi, 1986), it nevertheless constitutes a significant finding that merits 
attention, since it reflects participants’ lived experience. Even if participants are 
‘imagining’ these positive effects, this highlights the power of imagination and opens 
up new questions about how it might be used therapeutically, instead of condemned as 
‘not real’.
Participants’ perception of their talking therapy and healing working on two 
different levels is compatible with the assumptions of a holistic philosophy of health. 
A distinction was made between the mostly conscious level relationship with the 
therapist associated with verbal communication, expression, analysing ideas and 
patterns and a “different relationship” with the therapist during healing, manifesting 
on the “unconscious” level, with Juliette noting that it somehow makes her feel 
“recognised, valued, and in rightness”. It is thus possible that these clients were 
experiencing the therapists’ unconditional positive regard and care for them
"Out o f body" experiences (OBEs) are personal experiences during which people feel as if  they are 
perceiving the physical world from a location outside o f their physical bodies.
It has been reported that are OBEs arexperienced by one in ten people at sometime in their lives.
The placebo effect is the phenomenon whereby a patient's symptoms can be alleviated by an otherwise 
ineffective treatment (Brody, 2000); most likely because the individual expects or believes that the 
treatment will work. The placebo effect is actually a generic term for various effects that cause people to 
reinterpret their illness or symptoms.
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differently in this shared silence, and at the same time entered a state that to an extent 
freed them from their mind. This state resembles that of meditation, but within the 
therapeutic relationship, there could be an added meaning and benefit that is worth 
exploring.
The significance of including the body in therapy was another aspect highlighted 
by some participants. Indeed, it has been suggested that the body is just as effective 
and necessary an arena for change as the mind (Eiden, 1999), a concept underlying 
body psychotherapy^^. Reich (1948) argued that without addressing the underlying 
‘body armour’, the therapeutic process is liable to remain bound by the linear world of 
mental understanding and insight. In line with this, Nicole expressed a concern that a 
purely talking therapy would not be addressing the trapped emotions in her body. 
Although research in the field of psychoneurology and biology is now beginning to 
show how the mind affects the body (Juhan, 1987), and neuroscience is recognising 
that body signals underpin emotional awareness (Damasio, 1994), the relationship 
between thought, emotion and body continues to remain unclear. Nevertheless, 
modalities that incorporate use of the body, especially for clients who experienced 
trauma, have been used increasingly in mental health, even though their mechanism of 
action remains uncertain. An example is EMDR^^, recognised by many as a highly 
effective treatment (APA, 2004). Energy-based therapies involving tapping of 
meridian points on the body such as EFT^* (used in Nicole’s therapy) may make use 
of similar processes and represent interesting areas for research by mental health 
practitioners. As Nicole’s account suggests, such approaches need not be linked to a
All schools o f Body Psychotherapy conceptualise the self as embodied, i.e. experienced in and 
through the body. In their various ways they address unconscious patterns held within the body. The 
client's emotional experience is attended to by using bodily interventions, like touch, sensory 
awareness, breathing, movement and other active approaches as well as talking to evoke the client's 
awareness o f the fullness and complexity o f their experience. In this way spontaneous processes and 
cognitive reflection are both given therapeutic air space, an important condition for the integration o f  
conscious and unconscious aspects o f the psyche (Eiden, 1999).
Eye movement desensitisation and reprocessing (EMDR) (Shapiro, 1995) is a form of therapy 
developed to resolve symptoms resulting from disturbing and unresolved life experiences. EMDR 
integrates elements o f effective psychodynamic, imaginai exposure, cognitive therapy, interpersonal, 
experiential, physiological and somatic therapies. It also uses the unique element o f bilateral 
stimulation (e.g. eye movements, tones, or tapping).
Emotional Freedom Techniques (EFT) is a form o f alternative psychotherapy, that purports to 
manipulate the body's energy field by tapping on acupuncture points while a specific traumatic memory 
is focused on, in order to alleviate a psychological problem. The theory o f EFT is that negative 
emotions can cause disturbances in the body's energy field.
215
wider spiritual worldview or an understanding of the nature of ‘energy’, but their use 
does require openness and curiosity, both in the therapist and client.
It is important to note that although the results of this research are not be 
representative of all individuals who have experienced energy healing combined with 
psychotherapy, qualitative work is not focused on generalisation. Nevertheless, 
knowledge produced in qualitative studies is transferable to analogous contexts 
(Dingwall et al., 1998). Therefore, the in-depth analysis of the experiences of the 
participants in this research may highlight similar processes in other people in 
analogous contexts.
The results of the present research should be regarded as tentative rather than 
conclusive. A possible limitation may be that this research attracted the interest of 
participants who had stronger views about the topic explored and/or were willing to 
take part in the research. Thus, their narratives may have a different quality to those 
participants who did not actively seek involvement in the research. Moreover, given 
that therapists formed the links between the researcher and the participants, they may 
have chosen to forward the research information to chosen clients who they believed 
had stronger positive views and perceived benefits from the therapy. The researcher 
is also aware of her own possible unconscious communications between herself and 
participants, given her interest in the topic and openness in considering a holistic 
philosophy of health, which may have encouraged participants to elaborate more on 
their positive experiences of healing.
A limitation worth noting relates to the nature of the sample. All participants had 
experienced what they perceived as some form of energy healing combined with 
talking therapy. So in this respect, there was homogeneity amongst the sample. 
However, the term ‘spiritual/energy healing’ encompassed different healing 
approaches for participants, some of them involving tapping and direct touch, others 
involving working with energy around the body and one involving energy work 
‘implicitly’ by awareness of energy centres by the therapist and using these to guide 
talking therapy. Therefore, these variations have made it difficult to produce a more 
in-depth account of individuals’ personal meaning-making of an identical experience.
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Moreover, three participants were also therapists themselves which means that 
perhaps their in depth psychological understanding may have had an impact on their 
meaning-making, even if they were speaking as ‘clients’ in their own therapy.
Nevertheless, this limitation does not undermine the value of the present research 
and its originality, having shed light on this relatively new domain of clients’ 
experiences of verbal psychotherapy combined with healing. The findings suggest 
that various forms of energy healing seem to have had something valuable to offer to 
the experience of therapy for at least this group of clients, including peace of mind 
and optimism about overcoming difficulties, the perception of a holistic therapy that 
works on different levels, and use of the body in therapy, amongst other things.
Energy healing research is in its infancy and even more questions are raised about 
its integration within talking therapies, which is becoming more widespread. Further 
research can explore in-depth different possibilities of integrating healing in therapy 
(e.g. in the end, beginning, when intense emotions are present), which may have 
different implications. Brenda, for example, suggested that having healing at the end 
of talking therapy can interrupt the therapeutic process of working through 
uncomfortable material. Exploring clients’ experience of different types of healing 
can also help understand their unique impact on clients. Moreover, the issue of a 
perceived “unconscious-level” healing process through energy work raises questions 
about how this may differentially impact on the therapist-client relationship and other 
aspects of therapy, depending on the therapeutic school. In this research clients’ 
talking therapy was mostly integrative, but future work can look at the distinct impact 
of healing in combination with a humanistic, cognitive-behavioural or psychodynamic 
therapy.
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Personal Reflection
I would like to use this space to elaborate on my personal investment in the topic 
of spirituality in general, a holistic philosophy of health and the use of energy 
therapies and more specifically, their integration within talking therapy. Spirituality 
has always been a topic of interest, being intimately linked to my existential concerns. 
I am aware that my personal struggles in life have often left me feeling trapped and 
dissatisfied with my current reality, needing to draw strength from a belief that there 
is a purpose to whatever happens and forces beyond my current understanding that 
guide my path. Spirituality provided a context where I could let go of my need to 
control my external reality in the knowingness and faith that I am supported. It is also 
possible that my spirituality provided a secure base, which, amongst other things, 
protected me from the impact of experiences of loss and change. Moreover, being an 
introvert, I have often found it risky and uncomfortable to be spontaneous and 
sociable which left me feeling isolated; I can see how flirting with the idea of a 
fundamental interconnectedness grounded me and placed me within a context at times 
when I have felt disconnected from others. Whether such beliefs constitute reality or 
not is of little significance, as I trust them to be my reality and I believe they have 
served me well, helping me overcome many challenges in my life.
As spirituality is an inherent part of my personal identity, it could not help but play 
its part in my professional identity. The openness of Counselling Psychology, 
suggesting that cross-fertilisation of concepts and practices from different paradigms 
can enrich therapeutic practice has underlined my thinking throughout this research 
endeavour, giving me the freedom to become interested in the philosophy and practice 
of energy-based approaches to healing. I am personally inclined to agree with the 
view that well-being and health can only be viewed in relation to the ‘whole’ of 
human beings, and that therefore the distinction between mind and body (and perhaps 
spirit) may be artificial and limiting. Yet this distinction is clearly present in the 
perceived roles of the medical approach that deals with our physical reality, 
psychology and psychotherapy that predominantly deal with the mind and spiritual 
approaches that remain in the fringes, often rejected as unscientific. Such 
compartmentalisation is not surprising, as the different aspects of human beings and 
the interrelationships between them remains a mystery, as is the nature of 
consciousness.
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Personally, even though I am inclined to believe in processes beyond current 
understanding that I could term ‘spiritual’, I have not attempted to label these and I 
remain open to different possibilities. I have met quite a few people who adhere to the 
view that the world is fundamentally energetic and unified and this idea seems to be 
more and more prominent amongst spiritual writers and physicists. Yet to me this 
remains an interesting hypothesis: a worldview that I am attracted to, possibly for my 
own reasons as explained above, but have no personal evidence for and therefore no 
fundamental belief in. Nevertheless, I chose to focus on energy healing in my research 
(rather than for example, spirituality more generally) because I consider it to be a very 
intriguing and little explored topic, despite its increased use by practitioners.
There are many and varied energetic therapies (such as acupuncture, homeopathy, 
flower remedies etc) but I chose to focus on approaches that typically do not include 
the use of an external substance to balance subtle energies, but rather, the practitioner 
is thought to directly work with the energy in a clients’ energy field within and around 
the body (i.e. what is called ‘energy healing’, or simply ‘healing’). This relates to my 
interest, and the fact that I have personally experienced this approach as client more 
often, which I found encouraging calmness within me. There also seems to have been 
more interest in integrating energy healing (rather than other energy-based therapies) 
within talking therapy. Although I have many reservations about potentially doing this 
in my own therapeutic practice, it is an area of interest and I was personally eager to 
find out first hand about clients’ perceptions of such a combined therapy.
Having shared my personal investment in this topic, I am aware of the inherent 
subjectivity that exists. I have, on many occasions, wondered whether my interest in 
energy healing and pull towards the worldview that underlies it influenced my 
interpretation of the data. I believe it is inevitable for the researchers’ interpretative 
framework to affect to some extent the analysis of the data. Hence, what I have 
presented in this report is one out of several ways that data could be analysed, 
depending on the subjectivities of different researchers. Nevertheless, it’s important to 
note that throughout this process I have made every conscious effort to stay as close 
to the participants’ accounts as possible. In my questioning, I tried to avoid leading 
my participants towards any direction and be open to exploring their narrative. 
Importantly, apart from one participant who I had met a few times before, all other 
participants were not known to me, and I met them for the first time during the 
interview. Thus, apart from inevitable assumptions they could make by taking into
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account my research interest, they had no direet knowledge of my spirituality or 
experience of healing that could have affected their aceounts. During my analysis, I 
made every effort to represent all participants’ views in the themes that emerged, and 
whereas the word limitations did not allow for quotes from more participants to 
support each theme, where possible, I have tried to narrate their perspective using 
their in vivo quotes. I have also made use of input from my supervisor regarding the 
analytic process and my interpretation of results. Thus, it is my hope that overall these 
‘protective’ measures ensured minimisation of my idiosyncratic contribution.
I greatly enjoyed talking to participants and I have reflected on all aspeets that 
they pereeived to be useful in their therapy, whieh has informed my own praetiee. 
This research has once again brought to the foreground the signifieanee of the 
therapeutic relationship and its transformative potential. As far as energy healing is 
eoncemed, the perceived benefits reported by all participants have ftielled my interest 
in eontinuing to explore this topic in the years to come.
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Appendix B
^ b U R K h Y
Sample recruitment e-mail /Information sheet for volunteers
<Date>
Dear <Name of (potential) participant>
School of Arts and Human Sciences, Psychology 
PsychD Psychotherapeutic and Counselling Psychology
A study of client’s experience of verbal psychotherapy combined with some formfsl
of spiritual/energy healing
Researcher: Irene Christoforou
Supervisor: Dr. Dora Brown
My name is Irene Christoforou and I am currently studying for a Practitioner 
Doctorate in Psychotherapeutic and Counselling Psychology at the University of 
Surrey. As part of my doctorate, I am researching people’s experience of verbal 
psychotherapy combined with some form(s) of spiritual/energy healing.
If you have had therapy with a mental health practitioner who also incorporated some 
form of energy/spiritual healing in their work with you, I would like to invite you to 
consider taking part in my research, as I believe you may have something valuable to 
contribute to my research.
In recent years there has been an increased interest in holistic/spiritual healing 
modalities, with the aim of bringing healing at every level of existence. Despite the 
fact that many mental health practitioners are currently integrating healing and 
conventional psychotherapy in their practice, up until this point little empirical 
research has been undertaken to explore clients’ experience of such hybrid therapies. 
It is hoped that by drawing on accounts from clients who have had the experience of 
verbal psychotherapy combined with spiritual healing and other subtle energy 
techniques, this study will help gain a deeper understanding in how recipients
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perceive, make use of and are impacted by such spiritual/holistic therapies and 
highlight aspects of such therapies.
These findings are likely to enhance mental health providers’ knowledge and 
awareness of healing modalities and clarify whether there is seope for a beneficial 
integration of energy healing philosophy and/or practices by conventional therapists 
in the future, opening up a broader vision of human health care. The findings of this 
study can be used to guide mental health practitioners who are contemplating 
integrating energy healing in their work, leading to more informed and ethical 
practices where practitioners can try to overcome pitfalls and enhance positive and 
helpful aspeets of their own work with clients.
If you volunteer to participate, you will be asked to take part in a one-to-one interview 
with me, focusing on your experience of verbal psychotherapy combined with 
spiritual/energy healing. The interview will last approximately 40 minutes and will 
take place at a time and location that is convenient for you. Each interview will be 
audio taped and transcribed. All personal details will be treated in strict confidence in 
accordance with the Data Protection Act (1998); no individual person or organization 
will be identifiable in the final research report. If at any time you feel that you no 
longer wish to participate in the study, you may withdraw without having to explain.
The analysis of the interview transcripts will form the basis of my research report. If 
you like, you can receive a copy of the final report, whieh is due for completion in 
July 2010.
If you would like to take part in this research or would like to find out more about it, 
please contact me by post at : School of Human Sciences, Department of Psychology, 
University of Surrey, Guildford, Surrey GU2 7XH, or preferably by e-mail at
I.Christoforou@surrey.ac.uk
Yours sincerely
Irene Christoforou
Counselling Psychologist in Training
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Appendix C éf UNIVERSITY OF
r— ^  SURREY
School of Arts and Human Sciences, Psychology 
PsychD Psychotherapeutic and Counselling Psychology
A study of client’s experience of verbal psychotherapy combined with some formts)
of spiritual/energy healing
Researcher: Irene Christoforou
Supervisor: Dr. Dora Brown
I have read and understood the Information sheet provided. I have been given a full 
explanation by the investigator of the purpose, nature and likely duration of the study 
and of what I will be expected to do. I have been given the opportunity to ask 
questions in relation to the study and have understood the information provided.
I understand that all personal data relating to volunteers is held and processed in 
strictest confidence and in accordance with the Data Protection Act (1998). I agree 
that I will not seek to restrict the use of the results of the study on the understanding 
that my anonymity is preserved.
I understand that my participation is voluntary and that I have the right to withdraw 
from the study at any time, without needing to justify this decision and without 
prejudice.
I confirm that I have read and understood the above and freely consent to participating 
in this study. I have been given adequate time to consider my participation and agree 
to comply with the instructions of the study.
Name of participant (capitals).......................................................................
Signed........................................................................
Date............................................................................
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Appendix D j T  U N IV ^ IT Y  OP
^  bUKKbY
Background/demographic Information
Thank you for participating in this study (verbally summarizing the information given 
in the information sheet, confidentiality and right to withdraw at any moment without 
providing an explanation).To begin. I’d like to ask some basic information about you.
The information that you give will not be used to identify you. If you do not wish to 
answer any of these questions, please don’t feel that you have to.
2. Are you
(tick the appropriate answer)
Male Female
2. How old are you?  years
6. How would you describe your ethnic origins?
Choose one section from (a) to (e) and then tick the appropriate category to 
indicate your ethnic background.
(b) White
British ___
Irish ___
Any other White background, please write in below
(b) Mixed
White and Black Caribbean_______ ___
White and Black Afi*ican_________ ___
White and Asian___________________
Any other mixed background, please write in below
(c) Asian or Asian British 
Indian 
Pakistani 
Bangladeshi
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Any other Asian background, please write in below
(d) Black or Black British
Caribbean ___
African ___
Any other Black background, please write in below
(c) Chinese or other ethnic group
Chinese
Any other, please write below
7. What is your highest educational qualification? 
(tick the appropriate answer)
None____________________________
GCSE(s)/0-level(s)/CSE(s) ___
A-level(s)/AS -level(s)______________
Diploma (HND,SRN,ete.)___________
Degree_______________________ ___
Postgraduate degree/diploma ___
8. What is your current legal marital status?
(tick the appropriate answer)
Single_______________________ ___
Married______________________ ___
Civil partnership__________________
Divorced/separated________________
Widowed
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6. What is your occupation?
7. How long did your therapy (talking therapy combined with energy work) last for? 
If ongoing, how long have you been seeing your therapist up until now?
8. How regularly do you have therapy (e.g. weekly/fortnightly) and for how long 
(hourly etc.)?
9. How did you come into contact with your therapist-healer?
10. What proportion of your therapy time is spent on talking therapy and what 
proportion would you say is spent doing energy work?
11. Apart from your therapy combining talking therapy and healing, have you had 
other forms of therapy in the past?
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Appendix E
INTERVIEW SCHEDULE: Client’s experience of verbal psychotherapy combined 
with some form(s) of energy/spiritual healing
1) Are you familiar with the terms “energy healing” or “spiritual healing”? What do 
you think “energy healing” means? What do you think “spiritual healing” means? 
(prompts as appropriate)
2) If understand correctly, you have had personal therapy whieh combined talking 
therapy with some form(s) of energy work. What made you choose this therapy?
3) In general and until now, would you mind telling me what has been your 
experience of talking therapy with energy work? (Depending on answers: 
Helpfiil/unhelpfiil aspeets of the combined therapy?)
4) How would you describe your relationship with your therapist-healer?
5) What are your views about integrating spiritual/energy healing into therapeutic 
practice? Would you recommend this therapy to other people?
Is there anything else you feel we haven’t covered and you wish to share?
Thank you for participating (Going over the debriefing sheet with the participant)
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Appendix F 
Debriefing Procedure
Participants received the following verbal debriefing:
• Participants were thanked for their time and cooperation.
• It was explained that they are still entitled to withdraw from the study and 
upon withdrawal all taped or written information eoneeming them will be 
destroyed.
• All tapes will be kept safely under lock and key and wiped upon submission of 
my research (September 2010)
• Transcriptions will be anonymous and all names will be changed to maintain 
confidentiality.
Provisions in case of participant distress
If you have experienced any distress as a result of the interview you may wish to seek 
support through your normal support channels (GP, mental health professional who is 
supporting you)
Please do not hesitate to contact the following organization for advice and support: 
Samaritans
Confidential support for people experiencing feelings of distress or despair.
Phone: 08457 90 90 90 (24-hour helpline)
Website: www.samaritans.org.uk
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Appendix G
Interview Transcript 
Interview 7 
I -Interviewer
P-Partieipant (Pseudonym used in report:Mark) 
?? -Unknown words 
(assumed word/s?)
// = interruption
 eolleet demographic information.......
I: To begin the interview I’d like to ask you whether you’re familiar with the terms
energy healing or spiritual healing and what do you think they mean?
P: Yes I’m, you know. I’m, I can understand energy healing more than spiritual healing.
I understand both terms. Am energy healing in my sense would be to do with 
balancing the energy in the body.
I: I’m wondering what would this energy be for you?
P: What’s the energy am, that’s a good point, it’s, it’s kind of been described, defined
the kinda what the energy is, is almost am, hmm, see got me stumped [laughs] you 
got me stumped, I’m not very, for instance//
I: It’s a tough question.
P: I’m not really kinda good at answering kind of verbal question when it gets thrown
around something like that.
I: You can take your time and think about what it means to you, I mean I don’t need an
answer that’s, you know, something you’ve heard.
P: Okay, absolutely.
I: It’s just you, what do you think?
P: Am, I suppose the kind of, the concept of energy within the body the, in the sense
what happens, say my experience of it is that you get into a kind of relaxed state and 
your eyes are shut and I know that his hands are moving over the, over the area above 
your body and at that time you kinda get a sensation of, it’s like the body sensation 
felt the warmth, kind of the weight, the heat kind of of the body stretching, sometimes 
stretching out or kind of feeling a sensation, it, it’s kind of physical sensation that’s 
felt.
I: Is that in your body or is it on the outside? Is it extending outside your body?
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P: See when the, this is kind of, kind of quite, kind of hard to distinguish because when
your eyes are shut and you’re in a relaxed state when do you know when your body 
ends and when it begins? i.e. your skin has a certain, I do practice kind of meditation 
in a way and feeling the kind of, you could go round and feel different aspects of your 
body. We could do it now for, for your legs, the sensation of your legs, the shoes, 
your clothes, the restrictiveness of your clothes, the am, you could feel different 
aspects of your body, there’s like a body sensation around then there’s almost if you 
focus say on one part of your body, say if I focus on my hand does that mean thinking 
about my hand causes the muscles to kinda slightly tense and tense up in the hand, I 
don’t know if that’s the case but as I’m being aware of my hand right now am, I kind 
of feel a buzzing sensation. It’s almost, I perceive what I’m actually experiencing 
there is the sensation of maybe the blood flow or something and maybe yeah, the kind 
of pins and needles and//
I: Do you see that related to the, the healing, the energy concept?
P: The concept of energy is that the, different am, impulses almost felt with that
throughout the body. It’s, take the most basic one, breathing so you’re breathing in, 
you’re breathing hot, well cold air in and you’re breathing out hot air. Now there’s a 
kind of actual experience which is kind of, this kind of thing is anybody can actually 
kind of experience that actual breathing, if you stop and actually focus on your 
breathing, breathing in and then breathing out.
I: So there’s a lot about sensation?
P; Sensation of, yeah, in the actual, in the//
I: Becoming more in touch with your body and how it functions and//
P; Yeah and then being aware of the actual different sensations of the body. I think the
am, the concept of the word “energy” is, I don’t know how much of that is kind of 
intellectual kind of idea of on one hand you have, say your sensation, your impulse, 
your, your almost, I dunno feelings as it were and then you, you have like a kind of 
intellectual response by pigeonholing and saying this is what you’re actually 
experiencing, we’re gonna, we’re gonna name it energy or somebody calls it spiritual, 
spirits, the concept of spirit and that you, you can, people kind of see that as a kind of 
something to do with ^osts, you know, the afterlife or something to do with how 
you’re feeling, your spirit, your human spirit.
I: So to you what does it mean? Is it, is it just a sensation and is it something physical
and
P: I think the yeah, it’s not just that, see the physical and emotional are linked together
when, if I’ve got a am, an emotional, if I have a kind of am an emotional response to 
something kind of negative emotional response I sense my whole body tightening up 
the, the kind of emotional response is a physical response as well, you feel yourself 
going red, it’s like you might be, you might get hot. In a sense you might be running 
round in it, using a lot of energy up, see how I’m using the word energy, define 
energy in a sense of anger and stress uses a lot of our energy up because I think and 
from that point of view energy is seen as fuel or something and am, if you, or if you, I 
don’t know being out clubbing you’ve danced all night, you feel very tired so you’ve 
got a lack of energy in the morning and you’ve got loads of energy at night if you’re 
or, you know there’s loads of different states which can, ? how we use the energy or 
say the term ener^, in the, in this kind of how I kind of perceive this response that 
there’s a kinda of an energy field as a, as there is am, and am, I kind of perceive that
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somebody that’s into kind of doing spiritual energy is kind of aware of the subtle 
differences between the energy field and is able to try and balance it out so that things 
about the actual, that the sensation or feeling feels quite a good and light instead of 
very heavy.
I: So there’s an energy field and that’s one aspect of it and there’s something about am,
the level of, of that in your own body?
P; Mmm.
I: Okay and that changes so sometimes you’ll have a lot of energy and sometimes you’ll
be low on energy.
P: According to your, you know, how much fruit you’ve eaten or whatever, you know
according to how emotional we are, how stressed out you are, you know, you, loads 
of different factors involved.
I: You talk about am, a, a balancing of, of the energy in, in the body that has to do with,
with the healing and I’m wondering what you mean by balancing the energy.
P: Energy balancing, I suppose the balance in from this point of view, kind of balance
means even, neither topsy or turvy if up and down emotionally that you’re more kind 
of relaxed and calm, that you feel more balanced within yourself so if there’s, if 
there’s, if a body’s got an unbalanced kind of energy source whether could like mean 
that there’s ill diseased or there’s some imbalance the idea is that the am, the am, the 
whole is to actually try and balance it out, kind of the body’s in a much more calmer 
state. I’m doing, the concept of balance is two equals isn’t it so it’s, there’s equal 
amount of weight on either side and am, I don’t know, I think this kind of, the 
concept of balancing of say the energy in the body that mankind generally looks for 
balance in every kind of aspect of our lives that we want a kind of balanced approach, 
I mean, even in politics at the moment there’s two different kind of convention, 
there’s two different am, parties ideologies in parliament and there’s and people feel 
kinda happy because maybe one will balance out against the other one and therefore 
cause a good balance alliance which maybe is a more balanced approach to actually 
dealing with governments as a part time too far to left or too far to the right.
I: So balance is better in a way and how would that manifest in terms of, of the energy
in, in the body? So what would be a balanced energy for you, how, how would that?
P: I suppose if, in the body, kind of a sense of balance would mean it’s almost as if,
probably a kind of energy balance, I think that’s the approach to the idea. I’m pretty 
sure that means a kind of overall, instead of kind of a lot of weight on the shoulder or 
where there’s pain, that that’s kind of eradicated.
I: The different parts of the body.
P: Yeah, the different parts of the body is kind of in a more balanced state.
I: Okay, if you were to think about psychological well being.
P: Yeah.
I: Am and having healing to help with that how, how do you think the healing would
balance something?
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P: It’s, from a psychological viewpoint that it’s, when people go to seek psychological
help, how much of that is, how much are they actually aware, it’s kind of awareness 
thing going on. I’m coming out. I’ve got my own sense, underlying idea or my 
feelings about this kind of experience that I’m talking about. Usually go to get 
healing because you’re actually quite unhappy about something or there’s something 
black, it’s about kind of //
I: So there is the lack of balance there.
P: A lack of balance so you, from a kind of mental, from a viewpoint, from that
viewpoint that the mind, the person goes into be, to have therapy, that in the end, in 
the way they’re talking and the way they’re actually see, coming out and perceiving 
what they’re saying it might be like dog chasing its tail, they might be going around 
in circles. For starters am, any kind of am psychological help, how much can it help 
if some aspect of yourself can’t actually hear what’s being said, you know you’ve got 
to be able to hear what’s being said for the rebound. I’m pretty sure psychotherapists 
or analysts or something like that is basically it’s bouncing back what’s coming out, 
like a wall to help the conscious and subconscious come together, that’s the kind of 
concept psychotherapy as I perceive it.
I: But how can the healing//
P; But the healing can help in a way that it’s bypassed in the mind and the games that
we’re playing with ourselves and maybe playing with the healer that it’s actually 
bypassing the mind and maybe healing something to do with, see for that, for that to 
take place it’s the dodgy area because therefore I’m saying that the, the energy and 
the subconscious are actually linked.
I: Yes in a way.
P: So I could go for ever more and talk about some kind of feeling of being in love with
a girl, love lorn or am, some fear I’ve got about, I dunno, a fear of spiders or fear of 
people or some kind of experience that’s happened in my childhood say some 
negative feeling that, the person in me that’s doing the talking or the rest of it reacting 
in that way, it’s reacting to the set of I dunno this built up mechanism to deal with 
that pain or agony or see it’s very hard to do this kind of discussion without actually 
studying this kind of stuff so//
I: No but you make perfect sense. I understand what you’re saying.
P: So am//
I: Something about defending against//
P: Yeah this kind of. I’m either going in to attack something or defend something or I’m
trying to. I’m using a psychoanalyst to actually help listen to what he says if there’s 
magic words or something, some kind of am, see I forgot the word that I was gonna 
use am, but going. I’ve got my ulterior motive. I’ve got a motive to go in there, I want 
to heal myself, I want to get better but I that might be saying I want to get better that I
is a mechanism not the true maybe I inside, that’s my belief system who I am at the 
moment based upon these experiences in the past but maybe on some level that the 
actual healing has to be on the quite deeper level that just, just the mind coming up 
and telling me. It’s how I’m perceiving it. If I went in to see a psychoanalyst and 
I’m I can only perceive certain things in a certain way there might never be any
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healing done because it’s kind of a brick wall going in, I might not be open to actually 
help,
I; So you’re saying that healing it doesn’t only deal with the conscious, what you’re
actually saying, what you actually present, it’s something there that you might not 
believe or understand
P: Precisely. So there, it might work on a certain level that the conscious mind’s not
aware of and then open up the channel or balance certain aspects of the body 
therefore how, helping out the body to be more relaxed in a certain way or in a more 
healthy state am, then from a psychological viewpoint I might suddenly get a 
different perception about things. I might feel in a different way about it.
I: Okay so what would that level consist of? It sounds like you are linking it to the
unconscious in a way am, is, is that what it is for you the field, if you talk about a 
field//
P: Yeah that’s what I feel, I kinda see with going to see a psychotherapist that this kind
of gives a more whole approach to the actual healing process because I could go there 
and I could just talk and talk and talk and then underneath that there’s an edge that’s 
never totally. I’ve got, I might have an itch but I’ve never kind of able to itch it 
because I’m throwing words around. I’m, you know, there’s something in there inside 
which has not been properly felt for, cared for because, the other point of view when 
we go and see psychoanalysts or anybody like from that viewpoint, when you’re 
actually talking, what you’re saying or what you’re trying to perceive what you’re 
saying because A you’re trying to voice something which is very difficult to talk 
about, to really try and get a clear perspective on something but you’re coming from a 
feeling of missed or murk or if you were totally clear you wouldn’t be there talking 
with them so you’re trying to talk about something from a feeling of am, confusion so
what might actually come out therefore might be totally, you might be talking say 
something totally different from what you actually want to feel and then and if you 
don’t actually, if the trust level is there about other people as well therefore you, how 
far can you ever express what you’re going to say within a kinda certain trusts issue 
so.
I: So the healing bypasses all that in a sense and is able to get ah to, to that unspoken
level and, and what can that bring, so what can happen, you spoke about relaxation, 
you spoke about something changing.
P: Some kind of sensation, feeling sensation am, almost say falling asleep or, it’s kind of
reaching a deeper level of relaxation.
I: So is that all it can be the healing, is it about relaxation, is it about?
P; Am, there is well there is a am, I don’t know really because I’m saying about from
my own personal experience well I’m saying what I’ve actually heard you know, you 
can, this kind of stuff goes back in say religious terms as well you know Jesus healed 
people, the laying of hands am, there is, there’s many people out there in the world 
actually believe in it and even as the kind of you know there’s just, you’ve got the 
orthodox, then you’ve got a total kind of, you know there’s so many different belief 
systems and ? people go to the witch doctor and but we kinda cling on to a kind of 
scientific approach as if that is the right and we kind of, I don’t know we but this is 
how it’s felt upon, you know, and I don’t know, see I’ve only thought about this kind 
of idea, healing in a certain way and race or to do with the nationality of the people or 
something but that might be, I kind of a lot of English people that I loiow. I, see I’ve
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done other types of things am, I’ve done a twenty-eight day cleanse, that’s I kinda did 
this specific diet for twenty-eight days and I actually went to see ? and I did healing 
after I actually did the diet and it was after I hadn’t eaten for a week and I’d gone for 
the cleanse and he did the am, the laying of the hands over and he said he felt nothing, 
it was totally clear right through and that’s after I’d been kind of doing this kind of 
thing for a month so see diet, dietary thing he had a different sensation, he said it was 
totally empty in approach and that was after me doing something with a kind of 
different type of diet.
I: Mmm okay. So you’re saying there’s other things that can affect energy, food for
example.
P; Food, well where do, where do we get energy from anyway? It’s fuel, I don’t know
it’s like, what the course is, the sensations, we get energy probably. I’ve heard that we 
get energy from the air, from when we breathe, we get energy from the food, the 
quality of the food that we get, rubbish food will give us rubbish energy. Sugar gives 
us like energy that’s fast releasing and good quality food will give us, our body wants 
good quality kind of foods am, also from experiences, from the people we meet ah, I 
don’t krow in this ? energy vampires or you know people say, some people that’s 
person’s a vampire they’re sucking my energy, have you ever heard of that?
I: Not that specific phrase but there’s something about psychic attack.
P: Yeah there’s I’ve heard, yeah I’ve heard of psychic attack and also you know the
concept of vampire, that they’re almost sucWng and you feel that your energy’s being 
sucked away from you am//
I: Can I ask you what am, what do you think is the process whereby the healing works?
So when someone puts their hands around, you know, in your field, maybe around 
your body, maybe not actually touching you, what do you think actually takes place 
when you get that sensation of, of relaxation and a sensation in your body and you 
feel that there’s some kind of change in your energy then. What do you think actually 
happens?
P: There’s kind of a, on one level you get this image of this person that’s somehow
they’re able to actually am perceive in the energy in such a way that they’re actually 
able to fill the energy level as a form of feeling, i.e. they’re connected to their own 
energy level and the sensation they feel in their hands and ? they perceive and when 
they kind of line that over a body the sensation in their hand might change and then 
they perceive that or I’ve heard of seeing, seeing energy level the kind of the form 
of//
I: seeing?
P: Seeing actual energy levels or the, yeah am, but experiencing, once the energy level
that’s gonna be round us, our aura, cee the aura that’s it so seeing the actual aura as 
well and seeing the aura’s different colours, that’s what I’m saying not just actually 
experiencing it but seeing the aura.
I: But you’ve had healing yourself so so what do you think happened in that healing?
Do you think your healer was able to see something or feel something?
P: Well I’ve asked him so I kind of, it’s kind of hard to talk about what he’s experienced
from the kind of subjective viewpoint of what I’m actually feeling and what’s going 
on. I can only really say// ?? you know and he, he says it’s not something that he
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actually thinks about it’s more instinctive, I don’t know if it’s instinctive, that’s 
another aspect you know, there’s an argument that, there’s an argument saying well 
it’s down to a notion that you’re gonna say something to somebody this is gonna 
happen and they’re kind of gonna believe it and it’s almost something they make up 
inside their own head. Though am, he perceives or he experiences say the energy, he 
experiences a kind of, what he says a kind of, a massive energy or nodules of energy 
that he wipes over and, and he then senses a lot of energy coming from the throat or a 
lot of bunged upness yeah say for in the throat or around the forehead or around the 
head or there’s kind of a blockage. You see energy blocks, they’re, the concept of 
that is something flowing and something that’s built up so I think from that 
viewpoint//
I: How does it get blocked?
P: How does something get blocked?
I: And maybe what does it mean for an energy to be blocked?
P: Hmm it’s kind of yeah maybe the balancing of the energy is maybe unblocking
things. It kind of, the energy which is energy is meant to be flowing and constant 
flow. This kind of, there is a constant flow within the body, the blood is flowing 
around all the time, you know, the heart’s arteries block up ? so from that am, isn’t 
there meant to be kinda small energy lines through the body as welk.meridians 
There’s a blockage of the meridian line and the concept of a healer is somebody that 
senses it, is quite sensitive, maybe it is that you’re actually working with something 
that’s kinda unblocking something’s, the energy which is there within that person or 
I’ve heard, I dunno have you heard of people’s hands warming up or heating up and 
feeling that kind of heat, people have felt heat.It’s that heat being generated from the 
am, the healer’s energy or is that the heat generated from the actual body of the 
person. I perceive it’s probably the body of the person because it’s their own heat 
that they’re experiencing but am, unless they touch the other person’s hand and it 
feels really hot.
I: So by putting the, the hands on, on your aura the healer, what do you think he does?
P: Yeah the, it’s the concept of hand there isn’t it, is if there’s an energy going, the
concept that you have to use your hand, I mean, isn’t there meant to be some kind of 
form of energy field in the actual hand or something around//what they’re doing is 
they’re, how much, see you’ve got the concept of heat and we’re talking about the 
energy, then you say a psychological thing, then you’ve got feeling involved. Maybe 
it’s almost, it’s not just the am, something to do with maybe somebody’s feelings as 
well.
I: Oh, okay. So energy and the healing relates to feeling?
P: Yeah. And I think feeling is different from emotion as well, there’s kind of a sense of
a certain type of feeling, a fineness, not emotional screaming or shouting, you know, 
using but feeling in a sense of kind of perceiving a finer quality about something.
I: Mmhmm so what’s emotion for you and what’s//
P: Yeah, kinda going on emotions, ? emotions for me and feeling, so emotion could be//
yeah okay emotions, the emotional feel would be something like different am, say if 
I’m angiy or I’m stuck in traffic. I’m like fuming about something or I’m scared and 
fearful about//
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I: So is the emotion more negative?
P: Or I could feel kind of a joy but feeling could be something about perceiving
something am//
I: A subtle sense.
P: Yeah a much more subtle, yeah a sensory, more subtle sense about something.
I: Oh okay like intuition?
P: Yeah that’s it the kind of yeah, something yeah intuition yeah so.
I: Okay. Hmm, so you’re wondering I suppose about the use of the hand and what
maybe what is it about healing, is it about the hand, is it about some flow of energy, is 
it about feeling.
P: Yeah, see without actually going into the actual study of it, I went along and I
probably had a gut feeling, let’s go with this, let’s go with the actual experience and if 
it feels good ‘cos at the end of the day I think with all these practices it’s, what you’re 
trying to, what we’re trying to am, or what I’m trying as the person that’s going along 
to a psychoanalyst or the therapist and what the analyst is trying to, is not make 
somebody have a kind of perfect life, it’s to make them have a sense of feeling quite 
content or happy with their life or feeling good about themselves so it’s all relative to 
how you feel about things so you go along with something if it feels good.
I: So you’re saying it felt right for you to do the healing.
P: Yeah, I kinda felt something from that level, it was going on, if I was, if I was gorma
go along and am, see the other, the other thing, my other aspect is I sense the kind of
negativity, I sense where I come from the background, the people, people in my life,
my family, the kind of, the general kind of viewpoint or the average man in the 
street’s viewpoint, that’s in a sense maybe ‘cos going to see the psychoanalyst going 
to this that I don’t feel like I’m just like your normal average Joe, I don’t know the 
average Joe really goes to see psychoanalysts or something, say the average 
undertaker right the am, or it’s kind of counselling is perceived as a dirty word, it’s 
kind of considered a weakness and am, if I was to talk to my family about it, they’d 
say why are you spending money on that you know, you’re just wasting your money, 
can’t you see this person is a crook to take your money away from you. So you kind 
of, I have to, counselling from that point of view is kind of kept, kind of in a personal 
private affair and when I was doing that kind of cleanse, this kind of cleanse, I had to 
take this clay diet drink and it’s clay and I told everybody and everybody hated it, I 
would get slagging off, criticising me and I had this kind of willpower, I don’t care 
I’m gonna do this anyway and the effects were actually amazing right but nobody 
actually said well you look really good from this ‘cos they were threatened ‘cos I was 
threatening something and am, I don’t, I don’t think I’m normal [funny voice] I’m not 
norma normal, normal person, I think I’m weird. I’m a weirdo and weirdos go and do 
these weirdo things. It’s you know, society can, when it’s something like, with my 
job right as a undertaker I am, I don’t get counselling, we got to get on and crack on 
with it you know I, I come across dead bodies and I, I see them enough times that it 
doesn’t actually affect me or stress me out but then the police or the kind of other 
people in other fields and then they come across some tragic event and then they have 
to go and get counselling from it but ? old fashioned approach, if it’s upsetting go
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home and have a glass of whiskey and think about, forget about it you know, the old 
school kind of approach.
I: Okay. So what made you seek therapy in the first place? If you’re in//
P: Well there, alright what made me seek therapy in the first place? Am, kind of, I
don’t, feeling unhappy and a lack about things and knowing on some level that I on 
my own accord. I’m not gonna make it right because what, what’s ever, it’s almost, if 
I feel I can actually sort my head out and, you know, it’s all gonna be right and I’ve 
heard loads of people, no, I can, I can sort myself out. I don’t believe in that because 
what’s actually sorted out is part of the actual kind of problem as it were so it’s 
almost like opening up to the idea that, of help, of help, some kind of healing, like 
healing am, the past as it were. It’s almost material from the past and as I go on 
about, negative material from the past which is there to be actually healed and help 
one am, almost am, grow the psyche.
I: Would you say that you are looking for practical solutions to, to problems that you’re
experiencing or were you looking for something maybe a bit more, you know in 
terms of growth and development in a spiritual sense of, you know, something’s 
missing but you don’t know what.
P: Am, it was both, it’s the kind of thing, the practical can actually help the deep. The
kind of simplistic can help.Yeah there’s a Mnda, yeah, it’s almost like a grinding 
down of, there was like a kind of idea in the first place and then the opportunity came 
about of am, let’s see if this experience will help, so.
I: So how did the opportunity come up?
P: Well I was am doing these drama lessons to actually kind of help, it was gonna help
my confidence, drama and but it didn’t really actually help the actual situation so the 
drama teacher would do relaxation and do kind of visualisation but I felt there was, 
there was almost something, because I was coming against her own viewpoints, her 
own attitudes and her stuff and am, I think what was needed was something a bit 
more kind of open minded.
I: So the drama was as a form of, of therapy then?
P: In a way of helping me out on a, therapy yeah, something to actually help one grow
as it were, you know. Grow as a person, discover yourself. I’m pretty sure a lot of 
people go into that for the initial ? or I mean it comes up quite a lot of time about 
success, I mean in the am, the kind of therapy that I’m involved in or part of that, you 
know. I’m trying to get a level of success about your daily life, the practical therefore 
you start feeling better about yourself.
I: Hmm I see.
P: And something say face my fear, so I hate using telephone, I hate that. Dictaphones
[laughter] and am, and as like or whatever and then by going and doing a job which 
and then facing my low self esteem I keep on doing it and doing it and doing it and 
overcoming, I don’t know what’s that called? Something, it’s almost like pushing 
yourself in the fire line therapy.
I: I see okay. You’re challenging yourself and try to grow in areas that you knew were
difficult.
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p Yeah I think that on some level you’re right I’m somebody that’s more about some
kind of internal growth and experience. In a way what I’m trying to really do is cut 
away from the bullshit [laughter] whoops. Am, so yeah I kind of, I was quite open to 
any kind of idea
I: Okay so you heard about (name of therapist-healer).
P: Yeah, I’ve got his telephone number. I phoned up and made appointment and went
down there. I kind of went there with am, a kind of idea. When I first went to him I 
was like I do this. I’ve done this. I’ve done that and I kinda put this kinda idea up that 
I was kinda all knowledgeable and all wise and stuff. In a certain way it was kind of 
like a barrier really to get past that and start talking truth as it were. Start saying, it’s 
hard to open up and start talking about your feelings ? I talk about feelings and get 
upset maybe cry, I don’t. I’m a man I don’t cry you know so [laughs] and then have 
some healing and//
I: Did you know that you were going to have healing as well as talking therapy?
P: No, no, no. I was kinda surprised and quite happy actually that he, he wasn’t just
limited, that there was a bit more holistic about it ‘cos//
I: So when did you find out about that holistic aspect.
P: At, at the end.
I: In the first session?
P: Yeah.
I: How?
P: Well he talked about it. He said right am, would you like to do healing, I do healing,
he must have got a feeling that I would be kind of receptive to it.
I: How, what makes you say that that he must have got a feeling? Maybe that was from
what you talked about?
P: Yeah the way I maybe come across you know the, what he kind of gained from me as
a person, how I kind of perceive stuff or looking at stuff or, I had actually yeah, so.
I: So he already am, you already knew about the concept of healing prior to him
introducing it or was that the first time you, you heard about it.
P: No, as I say I’ve know about energy healing before. I’ve known, yeah, I’ve known
about that, I got a friend that says he’s got psychic abilities and that he’s a healer as 
well, he’s actually, he’s very, I’ve tried, it’s hard to actually go into the whole thing 
about the psyche, psychic and spiritualists. I have seen three or four psychics. I’ve 
experienced going in to see a psychic. I’m interested in, I found it quite interesting 
the whole kind of viewpoint ‘cos a part of me does not actually believe any of it is 
kind of logical, rational mindset ? never ?? so// The healing was a pleasant surprise 
and yeah, I was kind of up for that straight away because as I say the kind of the idea 
I have that you know the, the body or the mind or the man, some people think we’re 
all just mind ruled thoughts but there’s different aspects to us and some of it is 
conflicting and, there’s certain levels or maybe not I don’t know, yeah so I believe 
that the, it’s not just a simple process of somebody just talking that there is more to us
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on different levels and there’s loads of different am, kind of therapies and belief 
systems out there to actually kind of suggest this.
I: So you’re open to that?
P: Yes. So am, yeah.
I: So can we talk about your experience of the therapy? What was it like for you this
therapy?
P: What the am, the speaking therapy or?
I: The combined therapy.
P: Okay so.
I: So you can talk about any aspect ofll
P: Okay let’s kind of overview of it so, alright, get kind of visual thing of it, sit down,
discuss something, usually going into see a counsellor there’s usually a kind of story
that’s generated in the head what one wants to talk about first. Sometimes I might
actually try and challenge that in the room, talk about something that there at the 
moment or talking about the present or what’s perceived as the moment or going 
along with a kind of an idea of what’s going on to challenge that, that experience of 
myself am, or if there’s some kind of emotional, it’s almost, well if I’m really upset 
about something and a part of me is kind of very closed off, it will just, he will say 
one thing and the voice will say no, no it’s this way, this way, this way and it doesn’t 
really listen and I really just talk and talk and go round talking about some kind of 
voice in there as coming out or seen it but, and am, and she voiced then kind of an 
ingrained belief systems that knowing, doesn’t, I can’t work or I can’t get better or 
whatever or it’s just nonsense so and there is a possibility, you know, so I kind of 
voice the, the negative aspect of it and then ? the power of that I think it’s probably 
had enough?? about ten minutes and then.
I: So then what happens?
P: And then am, I kinda lie on a bench. There’s music, yeah there is music played, quite
kind of mellow kind of instrumental music.
I: Is that only during the healing or during the therapy?
P: No just during the//
I: Healing.
P: Yeah therapy.
I: So what happens during that?
P: So the, the music goes am, so I’m lying back and my eyes are closed and then I just
allow, it’s almost allow what’s being said or that general feeling to be felt in me and 
just allow myself open to the kind of, to the experience that this guy is doing, I can 
hear the slight movements of his arms and hands and, and then it’s almost I kinda 
drift off and then in a rare occasion that I kind of perceive somebody else in the room 
or I’ve perceived certain things, sensations and perceive kind of falling down a well.
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kinda feel myself falling down a well, it’s almost going to sleep kind of thing, 
dreaming. I’m still awake, memories sometimes pop into the head, memories, visual.
I: Actual memories of life?
P: Yeah or something, yeah or a certain feeling comes in or sometimes the inner
chatterbox is amplified and that’s you know coming out and saying something and 
it’s, so I remember oh yeah that experience so, sometimes, I have actually tried to go 
along with it by actually trying to be aware of my body while he heals or a sensation 
and I’m still focusing on the actual experiences. I’m still trying to be in control of the 
experiences instead of actually allowing myself to totally relax and drift off.
I: Is that something he says that you should relax and try and drift off or?
P: Yeah that’s the kind of, ‘cos from that point of view the am, the less chance, the more
chance that there might be some healing be done when you’re more kind of relaxed 
and drifting off, then something more can actually happen.
I: So does he explain what he’s doing while he’s doing it? Do you talk while that
happens?
P: No it’s, the healing’s done to music so I can listen to the music and it’s done in
silence.
I: So he doesn’t say now I’m kind of working on this and working on that, it’s just, it’s
a ten minute that you don’t know what’s, what exactly he’s working on.
P; Yeah, he’s almost concentrating on actually doing the actual work in silence than
when somebody’s talking because if he was talking he’s then engaging his brain, 
mouth, engaging my ears so how can I totally relax if somebody’s talking out.
I: So what’s your experience of those ten, fifteen minutes when that happens? How,
how do you feel?
P: Am, well sometimes there’s kind of a release, you know of something, maybe tears
flow from my eyes if there’s some kind of painful memory, there’s yeah a kind of 
feeling of, there is a feeling of being a bit more relaxed, there’s also a kind of feeling 
of actually stretching or opening up in a way as say a kind of more perceived sense 
that the body energy or my perception in my body closed eyes, it’s almost muscular 
ah, kind of starts expanding, it’s almost I start perceiving myself almost being bigger 
than what I was before or there’s sometimes a sense that of something going a bit 
deeper down within the system as opposed to close your eyes and being aware that 
you’re coming from your head, that you actually something shifts in yourself and I 
actually feel maybe I’m coming from a different aspect of myself.
I: Okay.
P: And then yeah it’s kinda quite relaxing and then I’m in a blissed out state [laughs]
drive the car into a brick wall afterwards.
I: So what happens after in terms of am, you know after that sense of being relaxed?
P: So after that sense and then I come to and then I’m might just talk briefly about
something that’s on my mind, say goodbye then and go home.
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I: Does that relaxation continue? Does it end in a few minutes when you stop or what
happens?
P: What happens yeah the am, the feeling in a state like that or yeah the, it’s an
interesting question, what really happens, I mean you leave the room, you in a kind of 
a more relaxed state but then, I could get in the car then a person could text me a 
message or something or something else goes off or something else happens and then 
you’re actually drawn out of that state into another state really, there’s the stresses of 
life flow in [laughs] until am, you know either that, it depends or somebody phones 
and says do you want to go for a drink, but they, or maybe what I try and do is take 
the kind of general, there’s no difference between a mood or an atmosphere in 
somebody, general is that mood, am I creating an atmosphere, is an atmosphere in the 
room or my mood, atmosphere is I think slightly a bit more kind of profound 
statement than mood in a way,
I: Yeah, that’s how you see it. I see mood as something which it belongs to you,
whereas the atmosphere is more, it extends.
P: Yeah, that’s what I mean, this is like going into a situation and hoping somehow that
say after that going to see some friends that there is no issue on any level that 
somehow I can go in there and feel the kind of relaxed atmosphere myself and 
actually enjoy the actual experience of being with my friends. I, I’m not actually 
100% sure, I don’t, whether my mood or my atmosphere or the, it’s almost like a 
subjective enjoyment or experiencing the actual thing that I won’t actually change 
their atmosphere or mood because you know.
I: Okay so it’s, it’s what you feel, maybe you’re saying that that feeling continues, that//
P: Yeah, that feeling might continue ?? and then what it actually does because it’s not
just, it’s, there’s a shock, there is a kind of certain shock about this thing because if 
you’re in a total relaxed state, if you’re kinda open-minded and then let’s say I step 
on your toe right and you see yourself get very angiy really quickly, it’s almost fi*om 
a kind of awareness point of view, you’re actually perceiving yourself from a kind of, 
it’s almost am, it’s almost like you’re seeing yourself in a much clearer, how much 
easy, you know, how easy you are to actually react to certain situations and stuff with 
a bit more clarity.
I; So you’re more aware of how you react afterwards?
P: Yeah.
I: Once you get out of that state.
P: Yeah, that’s it so you’re more, yeah you’re kinda more aware when you do, when
something does put you off. So at the end of the day I think from that viewpoint that 
kind of the best thing about all this is actually seeing, is actually experiencing and 
seeing the thing and as you probably heal yourself or. I’m seeing it from a kind of 
maybe spiritual side point of view the more you grow the more you perceive, the 
more you see yourself in a certain, you know, and truthfulness.
I: So you’re saying the state of relaxation that you’re put in kind of gives you a sense of
yourself in that and then you have that to compare with so when you//
P: You go in the outside world and somebody looks at you in a certain way in the street
or something happens and then you’re kind of am a bit more shocked.
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I: You understand how different that is//
P: Yeah, yeah, you’ve got your I suppose so it allows as opposed to the man, the man
that goes into the room with a head full of pain and suffering and that’s all, consumed 
by their own suffering by being healed in a certain way allows a bit of space and a bit 
of freedom to actually notice oh my God this is what I’m like as it were.
I: So you get in touch with something in yourself?
P: Yes.
I: Something like who you are, who you can be, apart from everything else that’s
happening in your life?
P: Yes.
I: Okay, I’d like to ask you about the, the combination of, of you know having the
talking and then doing the healing and what, what do you think that brings to your 
experience? So if you were able to say compare that to what it would feel like if you 
were to have only the part where you would talk or only the part where you would do 
the healing//
P: Yeah, precisely the last kind of therapy session I had it was only just talking and it
felt like oh, is that it? It kinda felt a bit incomplete as it were that I didn’t actually 
have the healing, maybe is that something really you see, I kinda question that in my 
head, is that something that I’ve got kind of am, it’s almost I’ve got into the habit of 
like having one or the other, is that really a help in that sense you know, though am, 
yeah I do, I do feel like one balance, balance out the other, you’re overbalanced on 
one way, you have a balance, see it’s two different directions, the healing and talking 
is two different directions. One is in silence, it’s simple, one’s in silence, one’s in 
noise, verbal noise.
I: So what do you get out of the talking? You’ve told me what you get out of the
healing, what do you get out of the talking? You’ve described the process but I 
wonder what do you feel you get out of that.
P: What do I get out of//
I: Or what’s your experience of the talking, apart from you know thinking about the
facts of how it happens, what’s it like for you?
P: By coming out and saying something I mean in a sense the kinda talking that you’re
doing, that I’m doing in that situation is am, oh God what’s that, it’s a term to 
describe some small am, God I’ve forgotten the name, it’s a word to describe 
something like, it’s like a series of small confessions, a confessional in a way ah, 
you’re kind of expressing something maybe if you’re getting closer now so it’s kind 
of painful and kind of another expression, expressing something that’s confessing to 
something inside and I hate this fuckin’ ?, you know, anger or, or oh God I’m like 
that so this is kind of a release of energy as it were.
I: So expressing.
P: You’re expressing the actual//
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I: .. .the release, so talking can be another form of releasing
P: Yeah, yeah it depends but that also requires am, also requires listening as well so
there’s got to be a kind of listening, there’s got to have, you’ve got to have two sides 
to it, you’ve got to have the listening and you got to talldng. Healing is more to do 
with kind of listening approach to the body in a certain way there’s a, I see a parallel 
between the kinda person that heals the body and someone that listens to the actual, to 
the actual kind of experience, the expression, the expression from the am, the 
emotions or the kind of the mind, expressing how it’s kinda, whatever the rage or 
whatever it, or feeling, I dunno, it’s whatever, it’s exploring it through talking. This 
is how I’m perceiving it, I mean I’ve seen. I’ve kind of even had this discussion that 
somebody might go into the counsellor and they spend their whole time talking about 
and believing it from a different point of view, [pause] In a certain way the talking 
and the, the talking and the, the real emotion of the feeling, the, in a way the talking is 
about a kind of form of movement. There’s a movement of thoughts going through 
the body, there’s movement of the energy going through the body. There’s a parallel 
between that and say you come across like somebody’s talking, talking from real 
feeling, well no just coming out with the emotion of how they really feel about this, I 
hate you or so kind of that in a sense, that could be release and then they might feel 
something different so therefore it’s, then they would feel kind of a different thing 
about it and then it might come up again. It’s ah, it’s hard but you’ve got to say the 
kinda the voice, but then you’ve got the person or the brain or whatever it is that’s 
actually doing that and thinking that at the same time. And then the healing aspect is 
actually bypassing that and on some level is actually healing.
I: Okay it’s working with something else that maybe even the verbal kind of expression
of emotion can’t really catch //
P: Can’t perceive.
I: Can’t perceive okay. Can’t perceive, even if it’s there implicit, can’t be perceived.
You spoke about am, sometimes during healing am, kind of sensing something in the 
room. I’m wondering what’s your sense of that.
P: Whenever anything’s happened like that, there’s a kind of, there is a kind of am, I
don’t go in totally open minded with it, I on a certain level I go in with a kind of 
certain expectation, what I want and a certain want in what I want to happen to the 
kind of healing session so, in the same way what I want is that I want to almost totally 
relax and get into a state of am, nirvana or something, some kind of form of like bliss 
am, that’s what I’m wanting.
I: Is that what happens normally to you?
P: No because there is a kind of, the mind almost can go around in circles about that
thing ?? I’m not getting more relaxed. I’m going around in a circle in my head and 
then next minute might drop on its own accord, the talk and the chatter might actually 
drop and disappear by itself because I’ve calmed down in myself, and then am, 
picWng up other things, like picking up something going into a room or searching a 
kind of vibe is always met with a kind of surprise at that moment, it’s ?? yeah.
I; So what’s your sense of that something?
P: Am [pause] yeah it’s really, as I say I find that question very hard because it’s very
hard to actually talk about the sense of something without suddenly the kind of the
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mind or the head taking over and making all these ? you know coming out with 
theories and stuff and then what you experience is actually gone it’s lost.
I: So is it a knowingness, is it a knowingness that just//
P: Yeah I think so.
I: Something’s here but not actually, maybe not actually going to the process of
thinking and analysing what that might be.
P: Yeah ? analytical head or whatever there’s something actually felt or heard or you
know or it’s almost smelt ‘cos sense of smell bypasses anything like that, you smell 
something, it’s a direct into your mind or whatever is direct into your memories and 
feelings so there may be a kinda subtle sense of smell, smelling something or 
perceiving, it’s almost perceiving something the same way, it’s kinda the concept of 
how we perceive stuff is another study [laughs].
I: Is it a positive experience though? Has it//
P: Oh yeah, it’s very positive, you know, has it ever been a negative experience? No
‘cos there’s, a negative experience would require from a kind of very kind of am, no 
from a negative thing like that would be as if the situation is quite negative with the 
healer himself, you know, he was, he was there to con me on something or other or I 
was going to be touched up on the ?? sense in a certain type of way or you know, ‘cos 
I trust the counsellor and kind of believe the counsellor is kind of a good person in a 
certain way and I, you know, there’s kind of level of being able to work with it, then I 
don’t perceive there could be, it doesn’t come across as a negative. It’s not negative,
I don’t, I don’t know how it, how we would define it as a negative//
I: No, if it felt to you like something was you know, it wasn’t, wasn’t good or it didn’t
leave you feeling good or.
P: Yeah that, that see comes across ?? so yeah that would come across iff actually
thought it was a con and I thought the bloke was conning me and I’m sitting here and 
I’m just, I don’t feel anything mate, Jack.
I: But you don’t feel that in this therapy?
P: No I don’t actually feel that.
I: So then if we think about what’s been helpful and unhelpful in the therapy. We spoke
a lot about helpful aspects in terms of, of the talking, giving you something and the 
healing, giving you that relaxation, I’m thinking is there anything unhelpful about this 
therapy, have you experienced anything that you feel//
P: There could be, I dunno, limitations to it.
I: Okay tell me what, what do you mean//
P: The limitation from the, the kind of aspect I said before to do with food, to do with a
kinda dietaiy things am, if and to do with say drugs as I say if I was going taking 
loads of medication and I went in to get the healing then I don’t know how much the 
actually healer. Say I feel pain in my liver and yet I’m drinking heavy and he’s trying 
to heal my liver, it’s not actually going to am, kind of have much beneficial effect.
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I: So you’re saying that’s one aspect, the therapy that you have but there’s also other
sources of energy and other ways of exchange of energy, and other ways of acting 
that have to do with your well being in a sense.
P: Yeah and there’s also, also this kind of, in itself it’s, I don’t, it’s a special room or a
special place that you go into and you kinda need this person in a way that kind of 
helps, helps you kind of in a kind of positive manner and it’s and there’s this kind of 
bouncing, your, you’re creating this space, the space has been created between you 
and this other person and am but therefore it’s limited by the actual space, the wall 
that you’re around. The energy level from the healing can go so far into the outside 
world but then you get pulled down into the big stream of energy as it were, life and 
life in all its glory is all the kind of niggles will come up, all the kind of demonic 
[laughs] all, all, you know, say relationship you may end up in a bad relationship or 
something and that will, so I don’t think there’s any kind of am, yeah, see I’m, so it’s 
a constant, I think there’s a constant thing.
I: So there’s all the outside factors that can be controlled and they’re not part of, of that
therapy, that therapy can be helpful but it’s not the only thing that’s going to affect 
you at the end of the day.
P: But the outside life can actually help in a certain way.
I: Oh okay.
P: You know the kind of the common experience if say somehow you grow inwardly
therefore you can experience and I don’t know maybe a common experience with the 
actual, the other, the other side, somehow can transform, transformation. I have the 
idea that anger can be transformed into certain other kind of energy as well, the 
energy of anger, the, you know these negative kind of emotional states they, maybe 
anger can be transformed into the kind of energy or the feeling of am compassion. 
That’s such a big thing to talk about. I see this whole area as a massive great big 
[laughing]. There’s no dead end, you got a lot of work cut out [laughter].
I: Can I ask you one more question about your relationship with am, your therapist
healer? What’s it like for you? How would you describe it?
P: [sighs] Am, kind of, the role that he plays, he plays this kind of the relationship in a
sense it’s a good relationship because if he’s doing his job properly what he’s being is 
a mirror to me, so that is, you know, he’s doing his, you know, he’s being a good 
mirror to how, to the experience that I’m putting forth or whatever in this kind of 
constant outpouring of trying to understanding something, this ? to actually help me 
understand myself. Yeah there’s a kind of, yeah am, kind of, he becomes the person 
in a sense, his role is to become the person which would help me kind of actually 
develop inside as it were. So if I’m into a thoughtful state or whatever therefore, he 
therefore it becomes about asking questions and talk about his life and his 
experiences, his knowledge and to find out his viewpoints.
I: So does he talk about his experiences?
P: Yeah, he talks about his experience as well. So ‘cos on one aspect I’m kind of like
trying to almost heal myself and another aspect there’s a kind of interest in life
I: How, how do you find it that he talks about his experiences?
P: Yeah am.
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I: What is that like for you?
P: I kinda find it kinda interesting really and sort of because I’m also trying to almost
search for him in a person, what’s making him tick. So I’m trying to kind of work 
him out. In a sense I’m trying to work myself out.
I: So it’s important for you, sounds important for him not to be just bouncing back with
what you bring out//
P: Yeah but from what I understand the, yeah but there’s yeah in a certain way by tiying
to understand where he’s coming from I’m trying to understand myself at the same 
time you know it’s//
I: Hmm through what he says about himself//
P: Yeah, about himself what he’s perceiving and it’s almost I’m looking and listening to
what he is and in a sense tiying to relate that to my own kind of understanding of who 
I am so the more in, in a certain way, if he’s quite you know he comes out and says 
he, his way, you know, I think it just builds a healthy kind of relationship.
I: How does that relationship differ from other relationships?
P: It’s yeah, kind of a certain kind of openness about that. Other relationships, other, the
nature of relationship, there are other types of relationships. You can have a
relationship with anybody I suppose am, yeah there’s more openness about the whole
thing you toow, in a way there’s, the relationship with the people at work for 
instance, the kinda role that I play, the needs that’s gained from being that person 
with those people, it’s got a certain limitation to it and it’s quite painful when you 
actually discover someone you like and then you suddenly kind of perceive them in 
the light, oh my God this is this person, this is limitations you know, this is how far I 
can go. Am I really perceiving them or am I perceiving myself in that moment? Am, 
so//
I: So there’s something, linked with openness with your relationship with him.
P: Yes.
I: How would you characterise that relationship? Would you see it for example as a
professional relationship? Would you see it as something more than that or 
something different?
P: No I see, I do see it’s a kind of, I kind of respect the professionalness of the
relationship and the kinda role that he plays, kind of yeah, I kinda respect him as a
man and you know when I say man I should say ? [laughs] don’t want to be too sexist 
about this, I respect him as a person I can understand, he’s talked about, he’s said 
about yeah. I’ve got these kind of right wing views and you know these different 
views and what maybe, I feel a type of person that is not necessarily good for, kind 
of, his role as the therapist so sometimes I kind of, when he comes out and says I kind 
of challenge it in a way. So I do find, I try and challenge what he’s saying and 
chucking in my kind of ideas.
I: So there’s that plain exchange of ideas that am, that am, yeah.
P: Plus, but ultimately is a professional relationship ‘cos I know what’s being presented
in that room is about me and helping, that kind of the notion of love or that level is
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something to do with desires and something. I know that I’m giving money over to 
that person who’s, there’s an exchange of money or energy in a certain way because 
money in itself is a form of energy and am, there’s an agreement and then it’s about 
creating an open respect in the space which kind of healing process can take in the 
form of words and in this other way of actually kind of, the body.
I: Okay. If I asked you to think of one word that would describe him or what is he to
you? If I asked you what is he to you?
P; [sighs] The first word that came out thoughtful.He’s thoughtful, he’s full of thought
am [pause] I’ve got to think about this for a second. Virtuous, virtue, virtuous am, 
standing up for a particular level of right, feeling right and wrong as it were am, I 
know it’s kind of hard to what is right and what’s wrong but a kinda feeling that, 
kinda feeling of virtue ? humanity as it were you know.
I: Alright am, would you socialise outside of therapy?
P; No. I don’t think that’s kind of something which, I don’t think that would be a kinda
good idea.I just think that, that’s not the kind of, I don’t think there’s that, that’s not 
part of the realm of somebody who does psychoanalyst therapy to, they’re not a 
friend, they are somebody that’s gonna do a job, that’s outside your life in helping 
you out am, I don’t know, there’s, the part, the part of this person going and creating 
this special room or this special place suddenly would be compromised, you know, 
and you don’t want to bring in other kind of factors in it.
I: Okay. So you feel the need to have those, that professionalism in the relationship,
and those boundaries?
P: Yeah, there’s got to be a boundary, there’s got to be a boundary for him because I’m
one of many. Imagine [laughs] ?? tired it’d be, ‘cos I always ask him the question 
don’t you ever feel very tired that some of these people come in with all their stuff 
and it’s put up on you all day and he said no, not really because there is his approach 
to work, he gets in there, he kinda creates that and then he drops it for somebody else 
and creates so he’s working with my energy field as it were, whether that comes in 
the form of a voice or the body am, and then, ‘cos it’s not him and then he deals with 
somebody else’s. I think he’d probably get upset if he can’t work with me, you know 
what’s good for him is certain type of people that he can work with.
I: Does it change anything for you the way you see him the fact that he, he also does
healing on you, that he’s not just a, a therapist that you talk with? The way you see 
him.
P: Yeah, yeah, it does actually, it kind of gives me a kind of, a kind of more, I don’t
know, it gives me a kind of a better perspective of where he’s coming from ‘cos he’s 
not just coming from one idea, you know. I’m kind of getting the feeling that there’s a 
kind of, there’s a bit more to him than somebody that’s there ? one set of 
psychological principles as it were I mean//
I: And is that important to you to know that that he draws on more than one?
P: Yeah, it’s quite, it’s more important because saying a mirror to myself, it’s not a case
of just having one set of, it’s not, see I’m not going there for advice let’s say, some 
viewpoint of life ‘cos psychotherapy in a sense is a kind of philosophy in life, it’s a 
certain particular way of being, it’s a vehicle that drives in a certain way, the fact that
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he’s more than that, he’s not pigeonholed in that, gives more to me hope that 
something more satisfactory can happen.
I: I see, okay. And the final question [laughter] about your views am, summarising
your views about integrating am, the energy healing into therapeutic practice, talking 
therapy and energy healing am, what are your views on that and would you 
recommend that to other people?
P: Ah, my views whether, I think yeah, it’s a good idea, I also think that it should be am,
it’s a good, it’s according to what you’re working with, you know, to crack one egg 
you might require a certain type of insurance or tool to crack another egg you might 
you know there’s certain approach to a certain type of person. For one type of person 
it might be a good idea, for another person it might not be a bad idea. For me it’s a 
good idea because I don’t know how I come across am, whether fi*om your study 
would I come across as kind of personality or a persona that I’ve got certain kind of. 
I’ve got certain qualities or kind of attributes which kind of perceive it as a good idea 
and then somebody else would actually, would not want that, you know, their agenda 
is some other kind of issue so for some people it’s good, to some people not so good.
I: So it depends on what the client wants and what the issue is?
P: I think, yeah the client, I think maybe it’s got to do with more, a more subtle kinda
approach, yeah that what we want am, I might want cream cakes, doesn’t mean that 
cream cakes is what I’m going, the best thing for me ‘cos in my head I might be so 
full of A but B might be what’s needed or C or D or E but I can’t actually perceive 
that ‘cos I can’t, my whole illness or problem or disease or whatever block is to do 
that I perceive A all the time, that I, you know that’s where the block is, that I’m 
unable to perceive the bigger picture.
I: Okay, so it’s more subtle than asking the client what they want or//
P; Yeah I think, I think somebody with a kind of subtle approach to actually perceiving
client and then getting a feel about it, what would be a good.
I: Mmm so sensing when it would be useful for the client and appropriate and when it
wouldn’t be.
P: But there ‘cos say I don’t know, everything I mean you don’t want to watch
Eastenders eveiy night [laughter] everybody wants to watch Eastenders every night 
am, yeah, what might be good for the goose might not be good for the gander.
I: But do you have a sense of am, specific situations or issues that it will not be useful
for, and specific one that it could be more useful?
P; Hmmm.
I: Say for example something you know it definitely wouldn’t be suited to that or//
P: Something that it wouldn’t actually be suited for, some kind of emotional am, say in a
sense that’s, what’s needed is some kind of healthy, let’s say if, what’s needed is 
something slightly, something different am, I don’t know hypnotherapy might 
actually help with, say it’s like fear for instance, ‘cos the, the healing is more for 
general well being than it is more to do with a kinda certain level of gradual, you 
know approach, having said that some people might go under and go off into a, you 
know, go off into some dream world where whatever might happen.
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I: Hmmm are you talking about going into, getting into a trance?
P; Yeah somebody, healing trance, being healed and being in a trance I think, there’s a
kinda similarity between closing your eyes, drifting off into some kind of form of 
trance and this kind of, the hand sweeping over the body and sensing the kind of 
energy field of the body and the person’s in a more relaxed state am, so, so what 
might be needed is kind of, a talking to, maybe you might need to talk to me about it 
or give me some advice or some, there might be another approach when I might need 
to talk it out or some good common sense might be. Say that I’ve lost my job and I 
just can’t clear my head or it might be more appropriate to actually go through the, 
you know, to actually talk about the actual fears or what’s going on//
I: In a more direct//
P: Yeah direct.
I: A more practical kind of approach.
P: And then in a certain time level then the healing will actually help.
I: You see sometimes one might be more important to start with maybe or.
P: Yes.
I: Okay.
P: Yeah the healing I think is kind of a longer and more profound, unless the concept of
physical healing. If I’ve got painful legs, painful am muscles [laughs] they’re kind of
healing, that physical healing would actually help and that if you’re//
I: So the healing can be a general well being, emotional//
P: Or physical, physical healing as well, yeah. I’ve gone//
I: Have you done?
P: Yeah I’ve said to him I’ve got a sore neck or whatever and he heals, stop talking and
get into that and I’ve forgot what we’re talking about now. The healing is something, 
some kind of form of healing. Let’s say I’ve got like am, painful headache, my ears 
are really painful and stuff and that, and he kinda heals, feels the weight or feels the 
energy level there. I might actually need is my ears needed syringed or something, 
you Imow, my ears might need to be syringed, that might be the actual solution. Or if 
they, if it’s broken//
I: But has, has your am, therapist ever, ever done healing on you for a physical
problem?
P: Now yeah a back, painful back.
I: So that would be incorporated sometimes?
P: Yeah, some, it depends what’s, idea the healing be useful yes, so yeah I’m really
talking about it on a kind of general level but it can be used in different various ways.
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I: Okay. Well we’ve come to the end of the interview before we end I was just
wondering if there’s anything else we haven’t covered and it’s in your mind and you
feel that you’d like to share [laughs].
P: I’ve shared quite a lot haven’t I. No I don’t think so.
I: Okay, thank you very much.
[laughter]
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Appendix H -Table 2:
Clients’ experiences of therapy combined with healing - Summary of 
complete analysis of transcripts
CLIENTS’ WORLDVIEW
Therapy “came to me an aid in the life journey 
Having an open mind
Trying to make sense o f ‘energy ’ and healing
RELATIONAL ASPECTS IN THERAPY
Experiencing the therapists ’ acceptance
The therapist enabling growth: Being challenged and empowered
Therapeutic boundaries
Being amazed by the therapists ’ intuition
Valuing the therapists ’ openness and holistic approach
PERCEPTIONS OF THE THERAPY
Experimenting with healing in therapy: going along with what feels good 
Different forms o f healing experienced 
Transcendent experiences during healing 
Perceived benefits o f healing: peace and optimism
Combining talking therapy and healing: the benefits o f working on two levels
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Pranic Healing/Pranic Psychotherapy and 
conventional verbal psychotherapy:
A grounded analysis
Irene Christoforou 
University of Surrey
Supervised by Dr Dora Brown
Introduction
Pranic Psychotherapy
refers to "pranic healing applied in preventing, 
alleviating and treating psychological ailments" 
(Choa KokSui, 1989)
"Prana" as life energy
Specific recommendations for working with 
psychological problems (depression, addiction, 
anxiety, grief, traumas, obsessions and 
compulsions etc)
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In th e  preface of th e  book 'Pranic Psychotherapy' a 
psychologist describes how using pranic psychotherapy 
increased his success in his profession
Most mental health professionals are not aw are of this 
modality
No research has looked a t Pranic PT
Research could help open  up a broader vision for hum an 
health care & m ore integrated practices
Purpose of the study:
• gain insight into a different approach used in helping clients 
with psychological difficulties which currently remains 
unexplored
• explore its relationship to  conventional verbal psychotherapy
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Analytic Approach:
• grounded theory (Charmaz, 2006)
Used where existing theory is incomplete, 
inappropriate or absent (Henwood & Pidgeon, 1992).
Analysis
Participants:
• Pranic healers/pranic psychotherapists
• three males and four females
• 44 to 65 years (mean of 54.6 years; sd of 7)
• 4 were White British, 1 Australian, 1 Turkish Cypriot, 
1 Asian British
• In practice for 2-10 years (mean of 5.4 years, sd of 
3.55)
• private practice
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Results 
Main Categories: 
• Walking the road to becoming a practitioner
• Theorizing about clients' psychological difficulties
• Practicing Pranic Psychotherapy
• Relating Pranic Psychotherapy to conventional verbal 
Psychotherapy
Walking the road to becoming a practitioner
Following a natural curiosity:
"My wife asked me to  go with her to  one  of th e  health and well 
being festivals. Am, and very reluctantly went. [...] a t th e  tim e I 
certainly did not believe in alternative therap ies  [...] I had my 
aura read with a cam era and it just s tar ted  m e thinking, th e re  is 
som ething here, I really should stop being so cynical and I 
should have a look" (Philip)"
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Developing and transforming through healing:
"Having tried it on people and seeing th e  effect of it, I 
realized th a t  I can actually use it, I can actually feel th e  
energy and actually im plem ent it, and gradually i've 
becom e m ore sensitive and m ore effective" (Ryan)
"my whole personality (has changed) almost, now i'm no t as 
i was intoierant, very judgm entai, i'm no t anym ore [...] 
with pranic heaiing th e  w hoie of our m indset and th e  way 
we feei abou t ourseives and peopie around us have 
changed" (Oiivia)
Interpreting through a spiritual and energetic 
worldview:
"Everything is energy" (Olivia)
"That's w ha t w e are, w e 're  energy [...] Everyone of us is 
divine. We have within us th e  spark of God. it's caiied th e  
soui [...] Just because you can see  a physicai body d o esn 't  
m ean th a t 's  th e  oniy thing tha t 's  th e re  [...] We oniy know 
probabiy 3% of reaiity. There's a n o th e r  reaiity which is far 
beyond our com prehension to  understand" (Jack)
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Anticipating criticism and feeling insecure:
d o n 't  actually advertise myself as a pranic psychotherapist. 
[...] it d o esn 't  help m e to  do tha t,  bu t clients w ho 've worked 
with m e over tim e know th a t  I use an o th er  modality in th e  
work I do" (Sophie)
probably (channel energy) in all my sessions bu t even with 
th e  clearing away of things, I d o n 't  actually do it physically, I 
do it in my head. Cuz I think it can look very, I m ean, 
som etim es it's fine, o thers  are  like 'W hat are  you doing?!"' 
(Sophie)
Theorising about clients' psychological 
difficulties
Conceptualizing illness in terms of energy:
"If energy is blocked, it causes illness, it causes a lack of flow 
[...] so th a t  could be with depression, for example" 
(Sophie)
"you a ttract from th e  universe [...] you bring in negative 
energy which will make you sick. Either psychologically or 
physically" (Jack)
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Viewing illness as karmic :
"sometimes illness can be karmic, and I think it is about 
resolving difficulties" (Sophie)
Psychosis linked to a spiritual awakening:
"I think psychosis can be linked to spiritual 
awakening or enlightenment. Not always. [] they 
do experience another reality or an opening up of 
some form" (Sophie)
"things like schizophrenia [...] for a lot of cases, I 
believe that the third eye has been blasted open 
[...] because their third eye won't close [...] they 
pick up the voices..they hear" (Chloe)
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Practicing Pranic Psychotherapy
Describing the mechanism of pranic psychotherapy:
"We use our hands to  remove negative congested energy 
and subsequently  to  project clear energy [...] You're being 
a conduit for energy" (Chloe)
"I am always so aw are th a t  while I'm working away doing 
w hat I've trained to  do, it's as though, on an o th er  
dimension th e re  are higher spirits w ho have com e in and 
are working with me" (Selena)
15
Talking about the effects of healing:
'in 10 minutes only people will feel relaxed and good and happy 
with them selves" (Olivia)
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Relating Pranic Psychotherapy to Verbal 
Psychotherapy
Comparing the two modalities: advantages and 
disadvantages
"There's a com plem entary  situation, in th e  tw o of them " (Jack)
"I have had people and I have said to  th em  [...] I can help you 
but actually I believe th a t  you need  to  go and see  a 
professional and get this sorted  out, cuz [...] you need to  ge t 
to  th e  root cause of it and quite frankly I'm ou t of my depth." 
(Philip)
"if we look a t developm ental issues, ok, let's just take 
relationships. That's all to  do with a person's self-awareness, 
to  recognise pa tterns and change th e  behaviour, w hereas  
pranic psychotherapy isn't addressing th e  behaviour" 
(Sophie)
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"I can do th e  energy healing fine, [...] but it d o esn 't  cure it. 
[...] (they have to) consider the ir  lives, how they  live the ir  
lives, how they  react to  situations and how to  ge t over it, 
how to  becom e a m ore able person, to  deal with every day 
stresses" (Ryan)
"For m e to  remove thoughtform  I d o n 't  need  to  take 
som eone  through th e  pa tte rn  for an understanding [...] for 
som e people it's a lm ost to o  traum atic  to  go back into th a t  
sort of space, and pranic psychotherapy could then  have 
g reat use because it d o e sn 't  necessita te  th a t  process" 
(Chloe)
19
"because of th e  energy healing they  will be feeling better, 
they'll be able to  think better, m ore positively, so one  follows 
th e  o the r"  (Ryan)
"with a client th a t  isn't so aw are I would probably use pranic 
psychotherapy more. Or if a client is very very traum atized 
[...] because th e  person is kind of though t disordered, 
severely, um..it's really useful helping a client calm down 
enough so th a t  you can work with them " (Sophie)
271
Talking about integration:
"If you have both skills th en  it would have to  be a bonus" (Philip)
"There are psychotherapists a round w ho use pranic 
psychotherapy in certain situations" (Jack)
"I've done TA (Transactional Analysis) one  on one. I've 
done relate counselling skills course and I've also tra ined 
as a Samaritan so. I'm aw are of th e  value of talking 
therapies  [...] I picked it up in little bits and pieces and 
obviously it's of value in th e  work th a t  I do with clients 
anyway" (Chloe)
22
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"(I) try and turn  th em  around to  give th em  an option for a 
fu ture  [...] let's have a look a t w ha t you could do [...] w hat do 
you think your options might be" (Philip)
Conclusion and directions for future research
• Pranic PT based on a spiritual/energetic worldview
• Conventional PT and pranic psychotherapy viewed as 
complementary having different strengths 
&limitations
• Integration of some form is already a reality
-What do mental health professionals think about this?
24
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-Can have benefits but brings forward questions:
How safe a tx is it for clients? (lack of sufficient training, 
psychological knowledge)
A com plete  tx or merely a start?
W hat is it appropria te  for?
-addictions, stress etc vs. long-standing developm ental 
issues
Look a t clients' experiences
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